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SUMMER DIARRHEA OF INFANTS. 











By P. L. Corretyou, M. D., Marietta, Georcta. 





This is now the season of the year when this disease prevails 
and increases the mortality of infants, especially in our large 
cities, and causes so many to become weak and puny, if they do 
not die. 

Very much has been written on this subject, and it is doubtful 
if anything new can be added, but it may be of value to gather 
up the experience of the past, in the hope that it may be of aid 
in the present. 

First, then, let us consider the causes of summer diarrhea. They 
are, as generally given, artificial feeding, prolonged heat, over- 
crowding and impure air, generation of micro-organisms in the 
food. The only perfect food for an infant, under the age of six 
months, is the mother’s milk, if she is healthy, and under the proper 
conditions to maintain her health and strength. Many children 
do not thrive on the mother’s milk, from the fact that the moti er 
may be subject to great mental worry, anxiety or excitement, or 
her health otherwise so much impaired that the milk is rendered 
unfit for the nourishment of the child, becoming poor in quality 
and insufficient in quantity to sustain the child. Then it becomes 
necessary to resort to artificial feeding. 

What tood to give is at times a very difficult question to decide. 
Therefore, the market -has been flooded with different kinds of 
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food for infants, all claiming on high authority to be superior to 
all others, and to meet, and be perfectly adapted to every want of 
the child. 

Thus the busy practitioner is often at a loss to know which to 
recommend when consulted as to the best food to use. There is 
no doubt in my own mind, from the careful study of the various 
authorities on this point, that cow’s milk of good quality, where 
it can be obtained and properly prepared, offers the best substi- 
tute for mother’s milk that we have. 

How then shall it be prepared? 

Cow’s milk differs from human mainly in the excess of casein, 
and also in being generally acid, while human is alkaline. If one 
quart of the milk to be used is allowed to stand for two or three 
hours in a deep vessel, then one-half poured slowly off and boiled, 
and to this about two ounces of lime water, and two or three 
ounces of water boiled and sweetened with milk-sugar be added, 
we will have a food very nearly corresponding with human milk, 
and a food toagree with the infant. The milk should be purchased 
as needed; the bottles should also be kept clean and sweet; the 
rubber nipples and tubes should be washed after using and kept 
in cold water, with a little bicarbonate of soda in it, between the 
intervals of feeding. The child’s mouth should also be washed 
out with cold water after feeding, so that none of the food may 
remain in the mouth to become sour. 

A mistake often made is in feeding too frequently and too much, 
The child cries, and the bottle is given, and is allowed to take all 
it wants, and this is continually repeated during the day and night. 
An infant, until three months of age, should not be fed oftener 
than every two hours during the day, and less frequently at night. 
After this age every three or four hours is often enough during 
the day, and once or twice during the night. 

Frequently when the child cries, if cold water is given, it will 
satisfy its wants much better than milk. There seems to be a 
great aversion to giving cold waiter to infants, as though it was 
an unnecessary article for them, but the child should have some 
cool water frequently during the day in hot weather. Cow’s 
milk may often be diluted with bar'ey water and lime water added, 
the barley breaking up the casein in the milk and thus making it 
more easily digested. 

The old method of boiling flour in a bag for many hours, until 
it becomes very hard, then grating and adding to the milk prop- 
erly diluted, acts nicely in many cases. 

Of the prepared foods, Mellin’s, Reed & Carnrick’s, or the pep- 
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ttogenized milk, are among the best. 

Excessive heat has undoubtedly much to do with the diarrhawas 
of infancy; for we see children doing well on artificial foods, in 
«cool weather, who immediately sicken during the heated term. 
‘The vital powers and the digestive functions become weakened, 
and unable to perform their work. The child should, therefore, 
be-dressed in such a manner as to keep as cool as possible; no 
tight bands and close fitting garments. It should have a cool 
bath every morning, and cool sponging at night to keep the skin 
pure and clean, and free from sour perspiration. The clothing 
‘worn during the day should be entirely changed at night. . Some- 
times a flannel binder around the bowels has been found very 
useful in preventing summer diarrheas by keeping the skin 
from becoming suddenly chilled. The infant should also be in the 
fresh air during the day as much as possible. If living in the 
larger cities, a trip to the country or seaside, if only for a few 
hours, often is of great benefit in keeping them in a healthy con- 
-dition. 

While it is true that clinical observation has demonstrated the fact 
‘that artificial feeding, excessive heat, impure air, and over-crowd- 
ing are very iarge factors in the development of summer diarrheeas 
-of infancy; still it must be conceded, in the light furnished by 
‘science at the present time, that the development of micro-organ- 
isms in the food is frequently the main exciting cause of the disease, 
-and could the food be kept in a perfectly asceptic condition sum- 
mer diarrhceas would be reduced to a minimum, as to frequency 
-and mortality. 

The child nursing its mother receives its food in such a condi- 
‘tion as there is no chance for the formation of bacteria or micro- 
organisms, unless the food is exposed to air sufficiently for them 
to be deposited. 

How then shall we obtain an asceptic food? This can be done 
by sterilizing the milk by exposing it to very high temperature for 
‘half hour or more. If the milk is boiled in strong, well-covered 
vessels and raised to high pressure as possible, we will accomplish 
‘the desired result, so recent authorities inform us, and in addition 
the milk will be made more digestible as the casein will become 
more flocculent, and thus more like the human. 

I have thus endeavored to give the main points to be considered 
in the general management of infants during the heated term. In 
‘regard to the medicinal treatment, this will have to be varied to 
ssuit the different cases, and to meet the different symptoms and 
echanges as they may appear. 
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DUBLIN OBSTETRICS. 


By E. S. McKezeg, M. D., Cincinnat1, Outro. 





Ephraim McDowel, born in Dublin, June, 1798, died December, 
1835, was a cousin of our own Ephraim McDowell, of Kentucky. 

That reputation for which the Dublin School of Midwifery is so 
noted is due largely to the Rotunda and her students, who num- 
ber now about seven thousand. These are doing good work not 
only in the British Isles, but also in the Colonies, America, France 
and Germany, and other countries. The annual number of women 
delivered at the hospital is about 1,200, and in the extern depart- 
ment about 1,600. Laceration of the perineum, of more than 
three-quarter inches, is treated at the Rotunda by douching out: 
the vagina with antiseptic solution and suture immediately 
with silk or cat-gut, using the continuous suture with the latter. 
The stitches gather and prevent the entrance of lochia into the 
wound. 

Corrosive sublimate for the hands 1.1500, and for intra-uterine 
injection 1.4000 has almost entirely taken the place of carbolic acid 
solution. In cases of considerable hemorrhage, suspected renab 
mischief or great corpulence where absorption is great and mercu- 
rial poisoning is fearful, 1.100, or 1.80 solution of carbolic acid is 
used. Evaporation of carbolic acid in the wards is now discon- 
tinued, as is the use of iodoform pessaries, excepting in cases. 
where there is much fetid discharge after first washing out the 
uterus. The napkins used are soaked in a sublimate solution of 1.500 
to 1.000 and wrung out before being applied to the vulva. The 
mortality from any form of septic infection is fifty-two per cent., 
or one in 189.6. Eighty-five per cent. of the cases do not exceed 
the maximum physiological temperature, 38° centigrade or 100.4% 
Fahrenheit. 

Forcep cases are about six per cent. of all cases. Of these 
there is a mortality of about three per cent. Axis traction torceps. 
are used in a large proportion of cases. 

Infantile asphyxia is treated after the method of Schultze. The 
incubator is used with a considerable degree of success with 
asphyxiated children, also those whose circulation is bad. 

The prophylactic treatment of ophthalmia neonatorum is never 
adopted till the disease is manifest. Nitrate of silver solution, $ 
grains to the ounce, is then applied to both eyes, even though but” 
one is affected. The proportion of these cases is 1.100 
Hour-glass contraction is believed to be due to pressure on the 





























SOUTHERN MEDICAL REcorD. 325 


ving or band, which causes the circular fibres to contract tonically 
and may imprison the placenta or a part of it. The difficulty is 
sometimes removed by douching the uterus with a hot sublimate 
solution. When the placenta is adherent the hand is passed into 
the uterus, first being made antiseptic. 

Careful external examination is recommended to be made of 
every pregnant woman a fortnight before the expected confine- 
ament and thus determine whether mal-position or conditions favor- 
‘ing it are present. 

Membranes retained—gentle traction is made on the part left 
‘behind, as a rule, the ligature has been tied on the retained por- 
‘tion as near as possible to the vulva. It is then twisted into a 
‘sort of rope whereby its chances of breakage is lessened. If a 
large amount is left behind the douche is often used in the hope 
‘that a portion or all of it may be brought away. 

The bimanual is made with the patient lying on her back, con- 
trary to the general practice in Great Britain, and great stress is 
Jaid on this position. 

External dilatation in the diagnosis of pregnancy receives much 

_umerited attention at Dublin. They determine the fact of preg- 
mancy, period, size of the child, condition of the bladder, axis of 
‘the uterus, condition of the abdominal walls, abnormalities of the 
ovaries, such as twins, excessive liquor amnii, hydrocephalus, anen- 
cephalus, hydatid mole, and frequently the life or death of the 
foetus. It directly leads to the practice of external turning, renders 
the finding of the foetal heart simple and often tells whether the 
pelvis is contracted or not, the amount of disproportion between 
the head and the pelvis. Such accuracy is attained that they 
are often able to feel the arm of the child growing out from 
the shoulder, and to get the fingers in the groin, and oc- 
casionally the elbow is palpated. A hydrocephalic head has 
been readily made out and in one case a anencephalis. In some 
instances the cord has been felt crossimg the child’s back and the 
placental site has been determined by the fingers being lifted off 
the child and the outlines of the body being rendered indistinct. 
‘To make this possible the placenta must be implanted on the ante- 

rior wall and the conditions for palpation favorable. 

In the third stage of labor, as soon as the child is born, the left 
hand is placed on the fundus, the ulnar edge pointing towards the 
vertebral column, with the palm of the hand looking directly in 
the axis of the uterus. The finger passed in to learn if the cord 
is around its neck. If the uterus fails to act promptly or the child 
shows symptoms of defective aeration, pressure is made on the 
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fundus, which is generally sufficient to expel the child. If not, 
gentle pressure is exerted on the head, which presses it backward 
toward the perineum till the anterior shoulder passes with a well 
marked jerk past the pubes, and delivery is terminated by pressure- 
over the fundus uteri. The left hand follows down the fundus as 
the child leaves the uterus, expelling any liquor amnii which may- 
remain. The head remains in the same position as before the- 
child was born. The accoucher rotates the hand so that the- 
fingers irritate the posterior and lateral sides of the uterus, espe-. 
cially the insertion of the round ligaments. Improperly done, this. 
pressure may do harm instead of good. The fundus may be de- 
flected to one side, generally the left, and if pressure be made in 
the median line this flexion is still more increased, folding the- 
uterus on itself and pressing towards the fundus rather than to- 


wards the os. By means of his hand the attendant keeps himself 


posted by watching alternate relaxations and contractions as to- 
whether the uterus is becoming widely distended with blood or: 
not. The nurse ties the cord as soon as pulsations have ceased, 
and the medical man never loses his grip on the uterus. If in a. 
state of asphyxia the physician directs his attention to the child, 
and the nurse tollows the uterus. If there is a tendency to post: 
partum hemorrhage on the part of the mother and asphyxia in 
the child, the physician must be bound under these delicate circum- 
stances to look after the welfare of the mother. No accumulation: 
6f blood: taking ~place in the-uterus,-gentle friction is»used every’ 
fifteen minutes, and firm pressure is made on the fundus in the axis 
of the brim and at the acme of the contraction. This nearly always. 
expels the placenta from the uterus and the vagina. The hand is 
still kept over the uterus till there is no danger of a recurrence of 
hemorrhage, when the binder is applied and the woman turned 
over on her back. This has been the method employed in the: 
Dublin lying-in hospital since the mastership of Dr. Joseph Clark, 
1786-1793. In the wards of Dr. Collins, a duty of paramount: 
importance was to press out the placenta on the uterus during the 
third stage of labor. This method should be called by the name: 
of the city in which it first saw light, the Dublin method. 





VERATRUM AS A SPECIFIC IN TREATMENT OF 
PUERPERAL ECLAMPSIA. 





By F. M. Rusuine, M.D. 





Case I.—Mrs. Hawkins, aged eighteen or twenty years, primi- 
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para, previous health tolerably good, some vertigo, and perhaps 
feet and legs slightly swollen, at fuil term of uterine gestation; 
was taken sick on the morning of the 11th day of April, 1881. 
At about 9 o’clock she had a fearful convulsion; Dr. J. G. Moore 
lived near by and was called in immediately. She continued 
having them every hour from then until after midnight. I arrived 
between 12 and 1 o’clock next morning. She was comatose and 
presented a most hideous appearance, her teatures were enorm- 
ously swollen and tongue protruding out, and so badly swcllen 
that it seemed impossible to get it back in her mouth. I made a 
digital examination and found the os but slightly dilated. I asked 
the doctor what he had done, and he said everything he could 
think of except venesection. I proposed the Norwood veratrum 
2 



































hypodermically. He said: “I am willing to try anything you may 
suggest.” I charged my syringe with 7 drops Norwood’s veratrum 
in a little water, and before I could get ready to use it, she had 
one of the most terrible convulsions I ever saw. As soon as she 
became sufficiently quiet I inserted the medicine and in a short 
time gave an enema of 100 grains of pot. brom. with 30 or 40 
grains chloral in warm water. She had no more symptoms of 
convulsions and became conscious in the course of two hours. 
She was then given 30 or 40 grains brom. pot. every two hours, 
and when pulse would get up 3 or 4 drops veratrum with it. She 
was delivered naturally of a healthy male child between 10 and 
11 o'clock, and made a rapid recovery. 

CasE II.—Mrs. Harper, aged sixteen or seventeen years, pri- 
mipara, anemic, feet and legs had been swollen, was at full term 
of pregnancy; commenced having pains about 1 o’clock, a.m., of 
the second day of June last; a midwife was sent for; at 5 o'clock 
in the morning she had a convulsion. Dr. J. W. Garrett was sent 
for immediately (residence about four miles off), he got there be- 
tween 6 and 7 0’clock, and commenced giving chloroform by inha- 
lation, and kept it up until I arrived there, between 1 and 2 o’clock, 
with no other effect than modifying or lessening the severity of 
fits. She had had six or eight convulsions, and was unconscious, 
her pains were weak, if she had any. I made a digital examina- 
tion per vaginum and found the head pressing upon the perineum. 
We had a short consultation and agreed upon using the forceps; 
but upon a second digital examination I decided that I could, with 
proper manipulations, deliver without the forceps, and did so in a 
very short time. 

+ The child was a healthy male. I at once proposed the veratrum 
hypodermically, stating to the doctor that she was subject then 
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as before the delivery to have the fits, in which opinion he agreed. 
I decided as she had been delivered I would combine morphia 
and atropia with it. 





R. Veratrum, Norwood tinct..............sceeees m Vi, 
NPC AL UCLA ery uny hin oka wbes< ben aiivd's be gr. %, 
SI ANE as oda Vilas punle bine hAsise bd s¥abaawe gr.1-160. 
PhS a ees ko ees ea te wee ve q. S. % XXX. 


Before I could get ready she had a severe convulsion. I gave 
it before her jerkings went off. She then took veratrum 3 m., 
pot brom. 20 grains, every two or three hours, she had no more 
convulsions, was peart next morning and got well without further 
treatment. I have treated several like cases with the same happy 
results, and mention these two dissimilar cases, to show that it 
does not make much difference whether they are plethoric or 
anemic, the results are the same, and strange to say, none of the 
cases have ever had any appearances of nausea. I shall not pre- 
tend to enter into the etiology of the disease or the manner in 
which the medicine acts specifically more than to state in my 
opinion, it calms the circulation, quiets nervous irritability, con- 
trols reflex action and destroys or modifies the poisonous action of 
the uric acid upon blood or brain. I do not claim any originality 
in this treatment, but do not now recollect of having ever seen 
any account of it before I commenced it. 








THE DRAM-GRAIN PLAN OF WRITING PRESCRIP- 
TIONS. 


By C. H. Merrick, M. D., WASHINGTON TERRITORY. 





I would like to tell your readers how to write prescriptions by 
the above named plan. Suppose I want an eight-ounce mixture. 
Instead of the R I write 64 in plain figures. This indicates that 
there are 64 teaspoonful doses in the prescription. Now I write 
down in regular order the names of the medicines I want in the 
prescription. To illustrate: I will name the medicines a. b.c. etc., 
I want to give the patient at each teaspoonful dose 1@ grains of a, 
15 grains of b, 6 grains of c, and grain of d. I write: 








a. Ee ae eee re Peay AL Perm ray Pare 10.00, 
Pk vatidandwh dc wtes tata ce esw cys won's eg.990 4 14.00, 
Baa lt ik a eens ae aa ae aba baa wwe 6.00, 
ES NTT SAE Ae Pee Te OD Se fee eee a 1.00 











he ee te ne 
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[he 64 indicates to the druggist that an eight ounce mixture is 
called for. The figures call for drams, that is, 10 drams of a, 15 
of b, etc. The druggist, after putting in the various medicines, 
will add any suitable vehicle to make a total of eight ounces. 

Discard all signs and write drams and grains just as we wiite 
dollars and cents. I call an eight-ounce mixture a full sized pre- 
scription, because the figures placed at each medicine, calling for 
drams, expressed grains to each teaspoonful dose. 

Suppose I want a three-quarter sized prescription. I write: 


WE <M eae ine keen ewes PPT OUT eC ee at ee 9.00, 
ELE OTE ECO TOE EE ee 15.00, 
See i ein mnidasiva atch ebbishniawwkes . 6.00, 
Ditandvantataaaaeaen Nereedes soe ¥ ccnee scwbe 3.00. 


Dose.—Teaspoonful, etc. 


The figures in this prescription, cailing for drams, are just three- 
quarters of the grains or minims I want in each dose. Example: 
I want to give twelve minims of a, so I write three-fourths of 
twelve for the druggist to put up in drams. 

One more example will certainly be enough to illustrate the 
system. 

Suppose I want a four ounce mixture. I want to give of a Io 
grains, of b 4 grains, of c 12 minims, and of d 20 minims. ‘This 
is a half sized prescription, consequently I write half the amount 
expressing drams I want in grains or minims to each teaspoonful 
dose. I write: 


Ri Pies dns ianks os 04 eveccaes foqVabeeeesewens 5.00, 
Bs Seine eet: ain vaca erable Saghiaity ovate estate iaiahawlae avauetoheton’ 2.00 
Divina tekambensnwndees ai ah vate dum wich ae es 6.00, 
1 eT RE SGT AE Aa Rs te Ree ae AYR ee . 10.00 


Dose.—Teaspoonful, etc. 

’ How about fraction of grains? Simplest thing in the world. 
Suppose in a 64 prescription I want half a grain of a, quarter of 
a grain of b, a thirty-second of a grain of c, and an eighth of a 
grain of d, I write: 


ae ere rr se Pia ee NCATE EERE We ae Eom soe Gti 
i ea Gy) calle eee iuitiies Saban tees 16, 
_ | SRR anne SAP eT Ree Pvmiieg Oe oe iw ad haeewe 2, 
RPP ee oth ataal nals arcade sales vances kag aha 8 


Dose.—Teaspoonful, etc. 


Remember figures to the left of a line or point express drams, 
those to the right call for grains or minims. To find out what you 
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want the rule is plain. Divide the symbol, that is the figures ex- 
pressing the size of the prescription, by the fraction of a grain 
wanted, and write the result for the druggist to furnish in grains. 
‘ Once more. I want a four ounce mixture. I want of a 10 
grains, of b % a grain, of c 1 grain, of d.32 of a grain to each 
dose. I write: 


OE aes Se ky eas o's Ueivas waeaey Seven ocens Sy 
_ Ne SPIN ceiwasee Sider La eae ahhh ik .16, 
i eS ae a ei te A aa oe le a 34, 
ickia aici POENES Ode Gee LOE PPLE ENE I a von. 


Dose.—Teaspoonful etc. 





These rules apply to all sized prescriptions, and: ten minutes 
thought will fasten the whole plan inthe mind. If tablespoonful 
doses are wanted, it is an easy thing to calculate accordingly. For 
instance, in a 32 prescription eight drams of a in teaspoonful doses. 
are the same as quarter of eight drams in tablespoonful doses: 
Rule: calculate for teaspoonful doses, then if tablespoonful doses 
are ordered write one-fourth for the druggist to furnish. 

I shall be pleased to explain any point not clearly expressed in 
this hurriedly written article. 





COCAINE IN SURGERY. 





ABSTRACT OF A LECTURE DELIVERED IN THE SOCIETY FOR 
NATURAL AND MEDICAL SCIENCE OF DRESDEN, 
APRIL 14, 1888. 





By Dr. Frizprich HAENEL, M.D. 





Cocaine is sufficiently appreciated and applied, not only by 
specialists, but also by practical physicians, on account of its local 
anesthetizing action on the conjuctiva and the cornea of the eye 
and on the mucous membranes of the nose, of the oral cavity, of 
larynx, then of the male and female urogenital apparatus. But 
this is not the case in the same degree with regard to the applica- 
tion of the remedy to the anesthetization of the epidermis. Yet, 
it is just to the practical physician who is often in a position to 
perform small surgical operations without competent assistance, 
cocaine offers such inestimable advantages that it may not seem 
superflueus to point out parenchymatous injections of cocaine so- 
lution for the anesthetization of circumscribed portions of the epi- 
dermis and deeper layers of tissue. 

The idea of using this medicament, which had proved an ex- 
cellent anesthetic for mucus membranes, in the same way for localh 
anesthetization of the epidermis, was not a very remote one, and, 
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indeed, almost simultaneously, experiments in this respect have 
been instituted and published from different sides. 

In Germany it was Landerer, who first, in Centralblatt fur 
Chirurgie, 1885, No. 48, called attention to local anesthetization 
by*means of subcutaneous injections cocaine and related the suc- 
cessful results obtained. He used a four per cent. solution, inject- 
ing from two to three lines of a Prauaz syringe, equal to 0.co8=0.12 
and after an interval of. five minutes he was able to perform smalk 
operatlons, without the patients giving expression to any pains. 
Some time later, Wolfler’s paper was published, in which Lander- 
er’s favorable results were confirmed, the only difference being that 
Wolfler had employed somewhat larger doses, as high as 0.05 co- 
caine. A short time before this, the method had been success- 
fully employed in North America, and from there, from 
Corning, the advice was given, in all cases where it was feas- 
ible to combine it with artificial vacuity of blood, causing in this 
way a longer duration of cocaine action. In France, Verchere 
had used already the subcutaneous application of cocaine, and 
Rusconi in Milan had obtained anesthesis, sufficient for painless: 
performance of incisions, by daubing the untouched skin with 
cocaine solution. 

These first essays were soon followed by numerous others, which, 
although differing considerably in their statements about concen- 
tration and quantity of the fluid to be injected, were unanimous. 
on the excellence and suitableness of the method. 

After a previous failure, I have applied it, during the last six 
months, in about 80-100 cases (half of which concerned extrac- 
tion of teeth), mostly in policlinic practice, and with very satis- 
factory. results. 

The proceeding is a very simple one. After thorough disinfec- 
tion of the whole field of operation, the epidermis, in the direction 
of the incision to be made, is subjected to one or more injections, 
inserting the canule of the common Pravaz syringe obliquely into 
the skin, not introducing it under the skin, and then pushing it 
a little space, so as to control the largest possibie field with one 
single insertion. If it is desired to anesthetize deeper portions, the 
same place of insertion allows the addition of an injection into the 
subcutaneous tissue, or even deeper. I mostly use a five per cent. 
solution, which is more reliable than weaker solutions; yet even 
with two per cent. solutions-I have had favorable results. On 
account of the easy decomposition of the solutions and their lia- 
bility to mould, it is to be recommended never to keep on hand 
large quantities of the solution and always add a few drops of 
carbolic acid, I have endeavored to succeed with smallest possi- 
-le doses, and the largest quantity of cocaine, which I ever used, 
was 0.025, or one-half syringe of a five per cent. solution. This 
was a case in which the operation, under paucity of blood, lasted 
one hour. Ordinarily, I did not exceed from two three lines of 
the syringe for one injection. 

The cocainized field, which is characterized by immediate 
anemia and in a short time spreads out somewhat, has the size of 
a Pfenning to a Mark, according to the quantity of the liquid 
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used. Anesthesis sets in rapidly and is complete after five to ten 

minutes, continues, when connected with artificial paucity of 

blood for an hour and more, with free circulation of blood for. 
fifteen to twenty-five minutes or even less, always according to 

the quantity of the solution injected. 3 

The cases in which cocaine anesthisis was applied, were: incis- 
ions of furuncles; phlegmonic abscesses, fissures of fistular chan- 
nels, extirpations of small tumors, extraction and excision of ex- 
traneous bodies, amputations and exarticulations of fingers and 
toes, operations of grown-in nails, extraction of teeth. 

Application of cocaine mostly prevented pain completely, some- 
times there was some pain, but of a decidedly less degree, and in 
a very few instances only, it would entirely give way. In these 
cases, however, there was mostly some technica! defect to be noticed. 
Thus, in opening a phlegmatic abscess through the very thin 
epidermis, the injection had manifestly been pushed too far down 
into the abscess itself. 

For extraction of teeth, I use cocaine in the following way: I 
ev an injection of 0.005 gr. cocaine on each side of the tooth 
between gum and alveola, and then, after about five minutes, I 
apply the torceps. If the patient at this moment still experiences 
some pain, I wait for a while. Ina great number of cases, the 
effect was complete, 7.¢., the patients did not experience any pain 
at all. In other cases of about the same number, a partial result 
only was to be noticed. Application and raising of the forceps 
was not felt in a painful manner, while the extraction itself was 
painful, although in a mitigated degree. In a small number of 
cases, in about six, cocaine had no result at all. 

There are a great many very favorable reports on other opera- 
tions performed under cocaine aresthesis, even larger operations, 
such as operations of phimosis, division of fistula of the rectum, 
herniotomy, tracheotomy in adults, extirpation of tuberculous 
lymphatic glands of the neck, uranoplastic and staphylorrhaphic, 
radical operation of hydrocele, laparatomy, gastrotomy, mammill- 
ary amputations, keilostecotomy on account of genu valgum, am- 
putations of the upper and of the lower part of the thigh, etc. 

However, for operations on the bone, cocaine is not sufficient. 
Patients who supported incisions in fleshy parts without manifes- 
tation, of pain, will, according to my experiences, feel strong pains 
in manipulations of the periosteum and of the bones. 

For this reason and then on account of the necessity of employ- 
ing, in these extensive operations, two large doses of cocaine, 
which in many cases have given rise to alarming toxicological 
phenomena. cocaine is not suitable for larger operations, or at 
least very exceptionally only, in cases f r instance, where chloro- 
form should be contra-indicated. Nor is the psychical element to 
be overlooked. The patient, who sees and hears the proceedings 
of the operation, becomes easily excited, especially in a serious 
and protracted operation, and in such cases humanity alone will 
cause chloroform to be preferred. Besides this, the motility of the 
patient will often interfere, and in operations, requiring a relaxa- 
tion of the muscular system, total narcosis will always be prefer- 
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able. For the above reasons it is obvious that cocaine anesthesis 

is not applicable in surgical operations of children, or at least in a 

, very limited measure. 

a Concerning the dangerous feature of cocaine, slight cases of in- 

; toxication not coming into account in this mode‘of application of 
cocaine—are not rare, and even observations on serious, alarming 

; ees Nemg? are extant, as these reported by Mayerhausen, Bock, 

chilling, Heymann, Mannheim, Robson, Kilham, Comanos Bey. 
A prominent instance is the well-known case of death caused by 
injection into the rectum of 1.2 cocaine, having driven the physi- 
cian, Kolomnin in St. Petersburg, to commit suicide. Another 
fatal case is said to have occurred in Warsaw in dental practice. 

_ Slighter intoxications, the symptoms consisting in pallor, cold 
sweat, vertigo, heaviness and fatigue in the legs, sensation of anx- 
iety, increased frequency of pulse, have been observed by me 
twice after my application of 0.008 and 0.01 cocaine. In one of 
these cases when nitrate of amyl was employed as an antidote, as 
frequently recommended, it rendered very good service in this 
quality. 

I had an opportunity of observing a severe case of intoxication 
towards the end of February of the current year. A dentist, 
according to his statement, had injected under the gums of a 19- 
year-old girl of strong constitution, although slightly chlorotic, 
0.11 cocaine, ? syringe of a 15 per cent. solution in two portions, 
which was followed by the painless extraction of the carious 
tooth. The patient then became pale, fell backward and the whole 
body was seized with convulsions of great violence. ' 

These epileptiform convulsions continued for five hours with 4 
short interruptions, and during this time the patient was entirely 
unconscious, giving no sign of reaction to anv excitation. The 
pupils were moderately wide and without reaction. The pulse, 
not to be counted in the beginning, subsequently showed a fre- 
quency of 176; the frequency of respiration was 44. After the 
convulsion had ceased, the patient lay quiet, unconscious. When 
awaking, she was unable to walk, she was only able to sit ina 
squatting position; she could not raise the arm; she had an intense 
aversion for light, diminished sensibility of the skin, the mucous 
membranes, the nose and the oral cavity, complete loss of smell 
and taste, dryness and burning in the throat, thirst; then appeared, : 
at first less conspicuously, but increasing to excessive height in 
the next days, a condition of pronounced cardialgia; to this was ; 
to be added retention of urine during twenty four hours, insomnia j 
during thirty hours, complete lack of appetite during four days. { 
While the other phenomena disappeared after two to three days it ; 
took forty hours before she could walk with trembling knees— q 
cardialgia continued for six days. There were no permanent con- ; 
sequences to be noted. Nitrite of amyl had no visible effect in : 
this case. . 

Severe cases of intoxication of this kind will neces arily lead i 
to an understanding on the maximum doses which should be : 
allowed. Landerer has proposed 0.015 as maximum doses. Decker 

(Munchoner Wochenschrift 1887, No. 39) 0.02. Possibly, some- 
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what larger quantities, as high as 003, may be given without in- 
convenience, provided the limit of what is allowed, especially in 
consideration of the individually different sensibility for cocaine, 
is not reached in decrepid persons, in patients with severe affec- 
tions of the heart, and in persons reduced by pains, loss of blood 
and exhausting suppuration. 

Slight phenomena of intoxication, for which nitrate of amyl is 
an excellent antidote of prompt action, are scarcely to be avoided 
and may well be submitted to in consideration of the great ad- 

vantages presented by cocaine, and of the long consequential 
phenomena often induced by chloroform narcosis, not to mention 
chloroform death.—Korrespondeublatt d arztl K.u.B. Veraineim 
Konigreich Scichsen. 





CLINICAL SOCIETY OF LONDON—CONCLUSIONS 
OF THE MYX@GDEMA COMMITTEE. 





Dr. Ord, as the chairman of the myxedema committee read the 
following conclusions. He admitted that the time taken up in 
the investigation was protracted, but he claimed that when the re- 
sults were known the time would not appear out of proportion. 

1. That myxedema is a well defined disease. 

2. That the disease affects women much more frequently than 
men, and that the subjects are, for the most part, of middle age. 

3. That clinical and pathological observations respectively in- 
dicate, in a decisive way, that the one condition, common to all 
cases, is destructive change of the thyroid gland. 

4. That the most common form of destructive change of the 
thyroid gland consists in the substitution of a delicate fibrous 
tissue for the proper glandular structure. 

That interstitial development of fibrous tissue is also observed 
very frequently in the skin, and with much less frequency in the 
viscera, the appearances presented by this tissue being suggestive 
of an irritative or inflammatory process. 

6. That pathological observation, while showing cause for the 
changes in the skin during life, for the falling off of the hair and 
the loss ot the teeth, forthe increased bulk of the body, as due 
to the excess of subcutaneous fat, affords no explanation of the 
affections of speech, movement, sensation, consciousness, and in- 
tellect, which form a large part of the symptoms of the disease. 

7. That chemical examination of the comparatively few avail- 
able cases tails to show the general existence of an excess of mucin 
in the tissues adequately corresponding to the amount recorded in 
the first observations, but that this discrepancy may be, in part, 
attributed to the fact that tumefaction of the integuments, 
although generally characteristic of myxcedema, varies consider- 
ably throughout the course of the disease, and often disappears 
shortly before death. 

8. That in experiments made upon animals, particularly on 
monkeys, symptoms resembling, in a very close and remarkable 
way, those of myxedema have followed complete removal of the 
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thyroid gland, performed under antiseptic precautions, and with, 
as far as could be ascertained, no injury to the adjacent nerves, or 
to the trachea. 

g. That in such experimental cases, a large excess of mucin 
has been found to be present in the skin, fibrous tissues, blood and 
salivary glands; in particular, the parotid gland, normally con- 
taining no mucin, has presented that substance in quantities cor- 
responding to what would be ordinarily found in the submaxillary 

land. 
. to. That the full analysis of the results of the removal of the 
thyroid gland in nan demonstrates in an important proportion of 
the cases the fact of the subsequent development of symptoms 
exactly corresponding with those of myxadema. 

11, That, in no inconsiderable number of cases, the operation 
has not been followed by such symptoms, the apparent immunity 
being in many cases probably due to the presence and subsequent 
development of accessory thyroid glands, or accidentally incom- 
plete removal, or to insufficiently long observation of the patients 
after operation. 

12. ‘That whereas injury to the trachea, atrophy of the trachea, 
injury of the recurrent larngeal nerves, injury of the cervical sym- 
pathetic, and endemic influences have been, by various observers, 
supposed to be the true causes of experimental or of operative 
myxcedema (cahexia strumipriva’, there is, in the first place, no 
evidence to show that, o: the numerous and various surgical oper- 
ations performed on the neck and throat, involving various organs 
and tissues, none, save those in which the thyroid gland has been 
removed, have been followed by the symptoms under considera- 
tion; that in many of the operations on men, and in most, if 
not all, of the experimental operations made by Professor Horsley 
on monkeys and other animals, the procedure avoided all injury of 
surrounding parts, and was perfectly aseptic; that myxcedema 
has followed removal of the thyroid gland in persons neither liv- 
ing in, nor having lived in, localities, the seat of endemic cretin- 
ism; that therefore, the positive evidence on this point outweighs 
vastly the negative, and that it appears strongly proved that myxe- 
dema is frequently produced by the removal, as well as by the 
pathological destruction, of the thyroid gland. 

13. That whereas, according to clause 2, in myxedema women 
are much more numerously affected than men, in the operative 
form of myxcedema no important difference of the same kind is 
observed. 

14. That a general review of symptoms and pathology leads 
to the belief that the disease described under the name of myxe- 
dema, as observed in adults, is practically the same disease as that 
named sporadic cretinism, when affecting children; that myxe- 
dema is probably identical with cachexia strumipriva; and that a 
very close affinity exists between myxcedema and endemic cretin- 
ism. 
15. That while these several conditions appear, in the main, to 
depend on, or to be associated with, destruction or loss of the 
function of the thyroid gland, the ultimate cause of such destruc- 
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tion or loss is at present not evident. ; 

The president (Dr. Broadbent) congratulated the society on the 
completion of this important investigation, and said their thanks 
were due to the committee for the enormous work and to the zeal 
and abilities which had enabled them to present this summary of 
the report, and practically the report itself, during the present 
session. When they heard the conclusions and imagined the 
enormous amount of investigation and research and inquiry which 
was embodied there, four years was a comparatively short period. 
The report would make the present session memorable. It re- 
flected the greatest possible credit upon the society. It was the 
most important work yet carried out in its name. Already the 
labors of the committee had served to stimulate the carrying out 
of similar investigations in Germany. He then concluded witha 
graceful tribute to the way in which Dr. Ord’s name was indis- 
solubly bound up with the history of myxcedema.—Medical Press 


and Circular. 








DIURETIC, SEDATIVE AND DIAPHORETIC PILL. 


By J. B. Jounson, M. D., WasuincrTon, D. C. 





I have been using the following pill for many years as a substi- 
tute tor Dover’s powder, and in all cases where a diuretic, sedative 
and diaphoretic are indicated, have found this combination most 


efficacious: 
hs IE os ors os a 3 sing oe cFabeaeccewes grs. ijss, 
Pulv. Opii.. «260000000 RRS see see aee ose sees gis. xv, 
MG NEN Ls ssc sins po bw he sine obs aneg vewa grs. xv, 
SE MOR si SNS deseo d nbd widow’ BH aN grs. Xv, 
er ere rT ee Tey etre gtts. xxij. 


M. Make pills No. 20. One every three hours. 


In the ordinary practice of medicine, many cases are met which 
require, not only a control of pain, nervous irritability and rapid 
circulation, but also an increase of the secretions of both skin and 
kidneys. These indications are served in a most happy manner 
by the administration of this pill. I use these pills in order to 
control the restlessness of pneumonia, the troublesome cough of 
bronchitis, the pain caused by pleurisy and rheumatism, and to 
quiet the inflammation and pain which accompany the acute or 
chronic conditions of diseases ot the organs of the female pelvis. 
I always have these pills with me, and use them freely in all cases 
where it is necessary to stop pain, quiet the heart, subdue the 
restlessness, soothe the nervous system, and to increase the action 
of the skin and kidneys. When opium or its preparations are 
given alone, their action is to stop all the secretions except that of 
the skin; but this objection seems to be obviated by the addition 
of digitalis and squill; and the harmonious action of these pills, : 
when wisely given, is most satisfactory to me and agreeable to 
my patient.— Southern Clinic. 
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ABSTRACTS AND GLEANINGS, 


Change of Life and its Neurosis.—Prof. William Goodell, 
A. M., M. D., iz Polyclinic. The menopause occurred ten years 
ago. She complains of a burning pain in the pelvis. On vaginal 
examination, I find a cicatricial band at the neck of the womb. 
We not infrequently find women about this age complaining of a 
burning pain in the abdomen, running down through one iliac 
region of the vulva. This, to my mind, is a neurosis, and it is very 
difficult to cure. The change of life usually does not require a 
long time, and, as a rule, at the end of that time the woman is well; 
but she may present a condition of this kind. Under these cir- 
cumstances I always give the bromides, and a favorite prescrip- 
tion with us is the following: 





R. Ammonii bromidi............. Nisch neue eotateut 3 iv, 
SANE GIO MEE. 5 5.5. 9:d.a'5 BS hin a gnaw ply + wine diay 3 ij, 
WS Cina cdwakl px lintcesav chen nde cna 
TT a tho iia a nanan danas okie aaZ iij. 


M. Sig.—A teaspoonful, in water, before each meal. 


I always give with the bromides a bitter tonic, to counteract 
their depressing effect. I am fond of using the ammonium chlo- 
ride, on account of its stimulating effect on all the emunctories. 
Another formula. which I frequently employ in these cases, I 
may as well give you now. It is my pil. sumbul. comp: 


Bi. EIN shies o-nuen t decane eegeekign Waiaies gr. j, 
ee ee ee re oe 
PA DN Ss paiarente dbase wecbadte vse snug aa gr. x4, 
POY 6 i Gsn ids Sacked Orb been eaten been eee 3 iv. 


Ft. pil. No. 11. M. Sinan after each meal. If this does 
not have the desired effect, the dose may be increased. 


I am disposed to think that the burning of which this patient 
complains is purely neurosis. It seems incredible that at this time 
of lite it could come from the ovaries, but it may come from the 
plexus of nerves in the neighborhood of these organs. There is 
another form of burning to which I desire to refer. Women 
about the change of life, or past it, will speak of a burning of the 
vulva, usually accompanied by itching. 

My advice is, under such circumstances, always to examine the 
urine for sugar. If the woman is at all stout, there is probably 
sugar in the urine. It has been supposed that it was the presence 
of the sugar in the urine trickling over the parts that caused the 
pruritus. This may be so in a few cases, but in the majority of 
instances the itching is a neurosis. In the treatment of these 
cases, local aePeretoes with remedies directed to the glycosuria, 
is required. 

There may be at this period of a life a burning, accompanied 
with itching, which may be due to a senile catarrh, with an acrid 
leucorrhe. The discharge comes from the cavity of the womb, 
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and while it may not be sufficient to attract attention, it may be 
sufficient to cause itching. I have found that curetting the womb 
was the best way of getting rid of this form of burning. With 
this I associate internal applications. 

These women will often come to you with the statement that 
they have a tumor, when the whole trouble is that they have 
nervous flatus, causing disten ion of the abdomen. I wish that I 
could find a theory which would satisfactorily explain how it is 
that, in cetain conditions of the nervous system, there will be the 
sudden distention of the abdomen with flatus. I am disposed to 
think that gas may be rapidly generated in the human body. 
Otherwise it seems impossible to explain this. The patient’s at- 
attention is called to the swelling bv the fact that the clohting 
is tight, and she will come to you with the statement that she has 
a tumor, when the whole trouble is due to a collection of wind. 
In such a case there would bea resonance all over the abdomen. 
This is a diagnostic sign. Another is, that by taking hold of the 
abdominal walls, you can lift up a large fold of skin, so that there 
would not be room behind it for a tumor of any size. Then if 
you percuss, you will find no evidence of atumor. Of course, 
this does not serve to exclude a small tumor, but the patient con- 
sults you on account of a large swelling. 


Experience with Antifebrin.—-Not seeing much written, 
and seeing some inquiry about antifebrin, I have concluded to give 
the readers of the Reporter my experience, says Dr. 5. R. Hum- 
ston, in the AZedical and Surgical Reporter. 

CasE I—Wnm. D., age 18, an epileptic, was just getting over 
an attack which left him with a terrible headache. I gave him 
four 15-grain capsules, one to be taken every three or tour hours 
until he was easy. He took one at noon, and one at 4 p.m. His 
head was easy at 6 p. m., and he slept well. The next morning 
he had a slight headache, and took one capsule. He reported 
himself as cured that evening. 

CaseE II.—Mr. V. D., age 57; first stage of typhoid fever with 
temp. 104°, pulse 80, and severe frontal headache. It was my 
first visit, and he lived near Wm. D. I had not been in the house 
long when he asked me if I had any of those capsules for head- 
ache that I gave to Wm. D. I said I had, and gave him a 1o-gr. 
capsule, which eased his head, made him sweat terribly, reduced 
his fever 2°, and brought his pulse down to 56. I thought it was 
the antifebrin which reduced his pulse, but I found it was not, by 
leaving it off. I continued to give him 10-grain capsules every 
afternoon; gave one every three hours, and only one day did he 
have to take the third dose. He made a good recovery. 

Case III.—Mary B., age 19, has tabes mesenterica, with head- 
ache, dry skin, quick pulse, etc. I give her 8 to 10 grains of anti- 
febrin nearly every afternoon, and never had to give the third dose. 

I find in antifebrin a medicine which will relieve nearly every 
kind of headache, and reduce the temperature when there is-fever. 
In the majority of the persons to whom I have given it, it has 
produced sleep more natural than that caused by opium or chloral. 
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Cascara Sagrada in Rheumatism.—Dr. H. T. Goodwin, M. 
D., Assistant Surgeon, United States Marine Hospital Service, in 
tthe Mew York Medical Journal, June gth, 1888, says: The eftect 
of cascara sagradain rheumatism I discovered by accident. About 
‘three months ago I was attacked with severe rheumatic pains in 
my shoulder, the slightest motion causing intense pain. The third 
day of the attack I commenced taking as a laxative 10 drops of 
the cascara, t.i. d. The first morning after taking it the pains 
were so much less severe that I could move my arm freely. The 
day following I was entirely free of all discomfort. 

Although, as I have intimated, I had not taken the cascara with 
any idea of relieving the rheumatism, it occurred to me a few days 
later that possibly the sudden subsidence of the pain might have 
been due to the drug. There being a few cases of rheumatism 
in the wards, I determined to try to verify my suspicions. Dis- 
-continuing the salicylates, iodides, etc., which these patients were 
taking, I substituted ext. cascare sagrade fl.. 1 c.c.,ti.d.(15 gtt.) The 
patient was a Swedish sailor who had been admitted three months 
previously. He suffered intensely, and, although almost everything 
had been given from which relief might be*expected, his suffering 
was not allayed. For a day or two after admission he improved 
on large doses o' salicylate of sodium, but subsequently the pains 
returned as badly as ever, and the salicylate had no further bene- 
ficial eftect. lodide of potassium was given several different times, 
but owing to an idiosyncrasy, could be continued only two days 
at a time, a profuse rash making its appearance over the patient’s 
-entire body, the pains remaining as acute asever. They were not 
-confined to any two or three joints, but felt in all, being more 
severe, however, in the wrists, finger joints, and ankles, all of 
which sometimes became edematous. On the evening of Feb. 
5th, | commenced the exhibition of 15-drop doses of cascara 
sagrada three times daily. The following morning he was about 
ithe same; the second day he was much better; on the seventh he 
was so tar recovered that he asked and’ obtained permission to 
walk out. From this on he continued to improve steadily, and on 
the 17th of February was discharged recovered. 

I have since used the cascara in fully thirty cases, some ten of 
‘which were in out-patients, and, with the exception of three or 
four in which there wasa syphilitic taint, I have obtained the most 
satisfactory results. I commenced with 1c. c., t.i.d., and have 
so far never had to increase it beyond 1.5 c.c., and even to this 
-extent in but two cases. I have seldom had to wait beyond 
twenty-iour hours for beneficial effects. In two cases I had to 
stop it temporarily owing to its opening the bowels too freely. In 
such cases I would suggest that one of the preparations of iron 
be given (separatély) at the same time. I usually combine it with 
syrup or glycerin in equai parts, and instruct the patient to take 
from 30 to 40 drops in water. In one case in which neither it nor 
the salicylate of sodium appeared to give much benefit I com- 
‘bined the two with good effect. Itis but seldom the bowels are 
opened too freely by it, the cases above referred to being the only 
“ones I have so far observed. 
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Among the out-patients upon whom I have used it were two 
intelligent officers of vessels. One was an old river pilot who had 
periodically suffered intensely for years. I gave him equal parts. . 
of the cascara and syrup. of which I instructed him to take 2 c. c., 
t. i.d., and requested him to see me again in three days. He re- 
turned a month later, and then only to get the medicine renewed. 
He reported that he had never before had anything relieve him so 
quickly. The pains began to abate within twenty-four hours after 
taking the first dose, and in three days after left him entirely. He 
had had no return, but, for fear of another attack, had come to ask. 
for a bottle to keep with him. 

The second case was that of Mr. R., first clerk on a large river 
steamer. He was suffering. so much with pain in the hip-joint 
and thigh that he could scarcely get to the office. I put him om 
large doses of salicylate ot sodium, with colchicum and iodide of 
potassium, and instructed him to return in a day ortwo. Ina 
week he sent a friend to say that the pain, instead of lessening, 
was so severe that he could not get to the office. The salicylate, 
etc., were stopped and he was given cascara syrup, 35 drops, t. i. 
d. This was on Friday afternoon. On Sunday he came to the 
hospital and reported that he had commenced taking the second 
prescription Saturday morning, and that on Sunday he had felt 
decidedly better. He was ordered to continue the drops, and re- 
port on Wednesday. Tuesday he sent word that he should be 
unable to report, as he was sufficiently recovered to resume his. 
usual place on the steamer. 

I am not able to explain the action of the drug in relieving 
rheumatism; I leave that to other observers. I write this in the 
hope of inducing other medical men to use the cascara, report 
their experience, and indicate, more particularly, in what class of 
cases they have tound it of most benefit. 


Summer Complaint.—Dr. Jacobi read a paper before the New 
York Academy of Medicine on this subject. He regarded sum- 
mer complaint as a clinical entity, so to speak, and not a pathologi- 
cal entity. He made that point because, he said, it had become 
the custom to shape our ideas regarding the pathology of this 
disease, and indeed of disease generally, as to assume that there 
was but one cause for a large number ot maladies. But this, from 
the clinical stand-point, he thought, was decidedly wrong. The 
very fact that a large number of bacteria had been discovered, 
and that a few diseases had been traced to a single bacterium, had 
led to the assumption that nearly all infectious diseases, and some 
others, are due to such a cause. This assuinption he regarded as. 
probably true in many cases, and it was desirable that it should 
be so; but he thought physicians had drifted too far with that 
current. We were inclined, he said, to believe that such diseases. 
as diphtheria, scarlet fever, and so on, are due to invasion of the 
system by certain bacteria. He said “we are inclined to believe 
it,” but it has never yet been proved; yet it was possible, it was 
probable, it was even desirable. It would facilitate the study of 
pathology a great deal, if it were proved. But imagine, he said, 
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one asserting that there could be no imflammatory disease of the 
respiratory organs without a pneumococcus; that pneumonia under 
all circumstances, meant a coccus disease. This would certainly 
be a mistake. The same, he thought, is true of summer com- 
plaint. Different forms of inflammation and ulcerations in the 
intestinal tract give rise to the same clinical symptoms. While it 
is true there is a form of intestinal inflammation which appears to 
‘be due to the formation of bacteria, yet, when speaking of sum- 
«mer complaint. physicians often have in mind a number of diseases 
‘which have the same symptoms which do not belong to one and 
‘the same anatomical lesion. 

A question which is constantly recurring is: whether or not the 
heat by itself is a sufficient cause of diarrhea. This direct effect 
of heat had been denied before the Academy only a short time 
ago by Dr. Seibert, and the questions of fermentation and bacteria 
had come to monopolize attention to such an extent as to exclude 
‘from vision any other etiological factor. 

Dr. Jacobi holds that diarrhoea may be produced by the influ- 

ence of heat alone, and thinks not unfrequently such cases are 
among the most severe. Diarrhoea sometimes occurs during sun- 
stroke in the adult. Why solar heat should act on the brain alone, 
and not on the other parts of the nervous system, he regaded as 
inexplicable. Infants brought up on good mother’s milk should 
mever, according to the bacterial theory, have diarrhcea, yet we 
.'know that heat affects them in the following ways: it produces 
convulsions; it produces convulsions and diarrhea; it produces 
‘diarrhea. At any age, diarrhoea from neurotic causes is frequent 
enough. It can be produced by dividing the mesenteric nerve. 
‘The center for this paralytic diarrhea is, he thinks, in the medulla 
oblongata— Medical and Surgical Reporter. 


Creasote in Phthisis.—This well-known germicde has been 
demonstrated by Sternberg to be fatal to micrococci in the strength 
of 1 to 200. While Sommerbrodt admits that it may not be from 
its antiseptic or germicidal powers that it benefits, but that it may 
be simply from its favorable action upon digestion, still he advises 
‘that it be pushed to its utmost limit of tolerat on, as here is where 
so many fail in its use. Pushing it to’this extent would be un- 
necessary if its beneficial action was expended only upon the pro- 
cess of digestion and assimilation; for experience with the drug 
plainly shows that it is the small doses and not the large which 
assist digestion, and that the large ones which he advises occas on- 
ally irritate the stomach. He says that disappointment arises only 
‘through timidity. ‘‘The more creasote that can be borne the 
better the effect,’ is his dictum. He claims to have treated five 
hundred cases during the past nine years, and of those treated 
by bouchard’s formula twenty-seven per cent. recovered. Others 
were treated by the following formula, which gave the best results: 


a A eee oe ea bce teers Kae m XV, 
Tr. gentian..... vad awe balee.d Se dvtaes teree m xiv, 
WP MORE MOR a0 i 5 ah ee euieg Ata em fl. 3 viss, 


St US i Bi Be So ae si hah wees fl. 3 iij. 
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Of this 1 ounce was taken three times aday. The creasote 
was gradually increased to 30 grains. He obtained the best 
results by following treatment for from three months to a year. 
The most benefit was seen in the young and in the first stages of 
the disease, when the symptoms were not well. defined. Good 
results were always secured when scrofulous glands were present. 
It generally relieved irritation and cough, and secretion and ex- 
pectoration diminished, so that narcotics could be dispensed with. 

Dr. J. Solis Cohen has used creasote for many years, not asa 
specific but to prevent retardation of the decomposition of undi- 
gested nutriment. He has used it in chronic diarrhoea for twenty- 
five years. He has found that the beechwood creasote is the best 
to use, and rarely exceeds one-half minim at a dose. He claims 
to have used this with such benefit for twelve years that he rarely 
uses oil or hypophosphites. 

Mrs. G. M., thirty-six years eld, was seen first for her present 
trouble December 3, 1887. I had treated her four years before for: 
incipient phthisis, but had heard nothing from her during the in- 
tervening time. On November 1 (one month before I saw her): 
she gave birth to a child, and since her confinement had rapidly 
failed until she sank into a condition of tuberculosis in the third 
stage. Her condition was as tollows: Temperature 103° F.; pro- 
fuse sweating at times; violent cough and abundant expectoration 
of yellow muco-pus; violent delirium occasionally, but never quite: 
herself. Physical examination disclosed the fact that there were 
large cavities in the apex of the left lung and flatness upon per- 
cussion in other portions of the same lung. Auscultation showed 
the vesicular murmur absent in the apex of the left lung, and the- 
presence of blowing, gurgling respiration with bronchical breath- 
ing in other parts. The pulse was 120. There was no appetite. 
I immediately began the use of creasote, giving one minim three- 
times a day, and gradually increasing drop by drop until the- 
amount of 13 grains was taken (January 14, 1888) ata dose. «at 
that date the delirium had entirely disappeared, sweats greatly 
diminished, cough slight, and little if any expectoration. She has. 
gained strength, flesh and appetite. She sits up four hours a day, 
whereas ten weeks ago she could not get out of bed. At the date 
of present writing, May 1, she is around the house, gaining flesh 
and feeling well. The lungs have improved, and the gurgling 
sound of air bubbling through fluid is gone. She has taken 
creasote constantly for four months with two interruptions of one- 
week each. She has taken as high as 18 grains at a dose without 
visible inconvenience. During this time she has had no other 
medication, and her diet has been principally composed of crack- 
ers and potatoes. I should state, however, that she had small. 
quantities of whisky part of the time—Dr. /. L. Ladue, in Med-. 
tical and Surgical Reporter. 


Treatment of the Umbilical Cord.—Dr. Ph. Ph. Fagonski 
publishes in the Vrach some observations on the different methods 
of dressing the umbilical cord after it had been tied. He employed 
four different methods in a hundred cases each: in the first series. 
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gypsum, in the second talc, in the third Runge’s mixture (salicylic 
or boracic acid with potato starch), and in the fourth hygroscopic 
cotton-wool. In the first series erythema and intertrigo occurred 
five times, ulceration around the umbilicus four times, slight hem- 
orrhage from the cord seven times, and slight suppuration twice, 
dry gangrene or mumification of the cord occuring in every case. 
In the second series ulceration occurred five times, slight hemor- 
rhage ten times, suppuration forty-eight times, and dry gangrene 
seventy times. In the third series erythema and intertrigo were 
noted three times, ulceration twice, hemorrhage eight times, sup- 
puration fifty-one times, moist gangrene sixty-five times, and dry 
gangrene thirty-five times. “In the fourth series erythema and in- 
tertrigo occurred twice, ulceration three times, hemorrhage 
four times, omphalitis followed by death twice, suppuration 
twentv-nine times, moist gangrene twenty-eight times, and dry 
gangrene seventy-two times. With regard to the time of falling 
off of the cord: in the first series it was usually on the fifth day 
(never later) in nineteen cases on the fourth, and in four cases on 
the third day; in the second series separation occurred in the ma- 
jority cases later than the sixth day, in six cases only being on the 
sixth day, in four cases on the fifth, and in one case on the fourth; 
in the third series the cord fell in four cases on the fifth day, and 
in the remaining ninety-six cases after the sixth; in the fourth 
series it fell on the fourth day in one case, and after the sixth in 
the remaining ninety-nine. It will thus be seen that the safest 
and best of these dressings is gypsum, but it must not be applied 
two liberally, for ittoset up erythema. Dr. Fagonski recommends 
that all cases should be dressed simply with 10 grains of gypsum 
on cotton wool.—London Lancet, July 14, 1888. 


Dyspepsia.—A lady of 56 years, long troubled with acidity of 
the stomach, from which she could obtain no reliet, found it in the 
following simple combination: 
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Mix et div. in chart No. x. Sig.—One just before meals. 


In all forms of dyspepsia we should always give a constitutional 
remedy with one or more symptomatic medicines. Any alkali 
will neutralize acidity of the stomach temporarily, but there is a 
derangement of the secretions back of that—a vice of the organ, 
or may be of the constitution that needs remedying. 

In the above recipe the bismuth and iron are the constitutional 
remedies, the rhei and soda the symptomatic. Nitrate of silver, 
strychnine or nux vomica are good constitutional remedies often 
in gastric affections. A symptom is one thing, to correct the 
cause of that symptom is quite frequently overlooked. 

The foregoing prescription was given toa young girl of sixteen 
years, who had vomited every meal for nearly a year, yet she had 
not lost hear health, nor much flesh or strength, showing it was 
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gastric, nervous irritability. Shedid n>t vomit a single meal after 
the first dose. This recipe will often al'ay the vomiting of preg- 
nancy—taken halt an hour before rising, followed by a bit of dry 
toast.— Zhe Medical Waif. 


Sulphonal.—An account of this new hypnotic has already ap- 
peared in the Yournal. Two articles on the subject appear in a 
recent number of the Berliner Med. Wochenschr,. June 18th, one 
by Dr. H. Rosin, of Breslau, the other by Dr. C. Oestreicher, of 
Berlin. Dr. Rosin tried sulphonal on eighty-two patients, besides 
others. In doses of 2 grammes (half a drachm) it was found almost 
invarialbly to have a decided hypnotit effect, without any disturb. 
ing symptoms, even when cardiac derangement was present. 
Such a dose Dr. Rosin considers equal to 1 6 or 1-7 of a grain of 
morphine, but the latter was found more efficient when th- in- 
somnia was due to cough or pain. A dose of 4 grammes (one 
drachm) produced a sleep lasting three or four hours in the day- 
time, and much longer at night; but the sleep after the dose always 
left a feeling of heaviness behind it. Dr. Rosin, who sticks to his 
text, concludes thus. “On the whole, sulphonal in doses of 2 
grammes is as certain in its effects as morphine or chloral, and in 
cases of simple insomnia may be recommended in doses of double 
that strength, on account of its freedom from after-effects.” Dr. 
Oestreicher observed the effects of sulphonal on fifty patients with 
nervous diseases, besides some who were phthisical, and concludes 
that in moderate doses—that is, 2 grammes—this drug is a non- 
injurious hypnotic. Respiration, pulse, and kidney-secretion were 
unaffected; the effects of persistent use are, of course, unknown 
at present. It is best given in capsules or tabloids, from its insol- 
ubility in water. Oestreicher finds it without smell or taste; Rosin 
states that it has a slight bitter taste. Sleep sets in more. slowly 
than after chloral or morphine in corresponding doses, but lasts 
longer. The editor of the Berliner Med. Wochenschr. confirms 
the above from observations of his own.— British Med. Fournal. 


Veratrum in Pneumonia of Children.—I had occasion to 
test the worth of veratrum in a case of pneumonia recently in a 
girl, age eleven years, with an acute at ack of the right lung. She 
was then very restless, with a hot, dry skin, cheeks flushed, pulse 
full but frequent, temperature high, respiration hurried and accom- 
panied with the usual characteristic nervous cough. I directed a 
blister to the side over seat of pain, and gave a dose of calomel. 
I then began at once with the veratum, not a 7-drop dose, as the 
doctor suggested, but 5-6 of a drop, giving it myself the first 
day every half-hour, as I thought best, in a teaspoonful of cold 
water, until I had administered 8 drops of the tincture of veratrum. 
The admirable effects of the drug in this case were plainly seen 
in calming the patient, in exciting the skin to a gentle perspira- 
tion, and lowering the temperature. Suffice it to say, the veratrum 
was continued from my first day’s visit up to the eleventh day of 
illness in 5-6 of a drop dose every hour, whenever the febrile 
movement was heightened or highly flushed cheeks were noted. 
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On the twelvth day the stage of resolution set in, with a steady 
improvement thence on with my patient. In this case I used no 
quinine, but gave veratrum the preference, with the view of test- 
ing its merits—Medical Analetic. 


Intubation.—The author gave a succinct review of the pro- 
cedure from its accidental discovery in 1801 by Desault down to 
its revival in 1880 by O’Dwyer, with a svnopsis of the results 
since achieved by the latterand others. In this review the author’s 
own experience does good service. 

A critical comparison of the relative merits and demerits of in- 
tubation and tracheotomy make a fine showing in favor of the 
former, so far as facility in performance and the subsequent com- 
fort of the patient are concered. A comparison of statistics as to 
the fina] issue makes a far less satisfactory showing. In more than 
20,000 tracheotomies for all forms of laryngeal occlusions, the suc- 
cesses were 26.5 per cent; for croup, 26.4 per cent. In 1,072 cases 
{in the United States) wherein intubation had been done, the suc- 
cesses were 26.77 per cent. It will be seen that the latter has not 
been in vogue a sufficient time for fair statistical comparison with 
the former. Time must alone fix the relative value of the two 
methods as life-saving measures in all forms of laryngeal occlu- 
sion. If we fail in introducing the tube, we may at once do 
tracheotomy. The author’s successes were unequal. In the winter 
of 1886-87 he had fifteen cases with but one successful result. In 
the winter of 1887-88 he had nine cases with four successes. Two 
of these were in one family, and three of the successes were in 
succession. The type of disease is a great factor in determining 
success or failure 

The subject of latyngeal extirpation for malignant disease was 
reviewed iz extenso. The operation is one of the most formidable 
in surgery, results showing it to be but a desperate measure at 
best. It has been done one hundred and seventeen times. Of this 
number only nine persons are certainly recorded to have been liv- 
ing twelve months after operation. Of one hundred and three 
cases in which the operation was done for cancer, at least forty 
may be said to have died from the immediate effects of the opera- 
tion, within a period varying from a few hours (collapse) to eight 
weeks. 

While many surgeons consider total ablation no longer justifiable, 
partial extirpation would seem to give promise of much success. 
‘The comparative mortality, according to Hahn, is for total extir- 
pation 13.7 per cent.—Dr. Wm. Cheatham, in American Practi- 
tioner and News. 


The Treatment of Migraine with Indian Hemp.—For the 
successful exhibition of the drug, the following considerations and 
rules must be borne in mind: 1. Treatment by cannabis indica is 
not merely a palliative during one paroxysm, like the use cf gua- 
rana, caffeine, morphine, nitrite of amy], of antipyrin, and its con- 
geners; but it is often curative, and nearly always gives some 
lasting relief. 2. It is necessary to persevere with the treatment 
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for at least many weeks. Seguin obtains a promise from his pa- 
tients that they will take the medicine for three months. It is 
usual, however, for improvement to show itself in a shorter space 
of time. 3. A fresh alcoholic extract only should be used; no 
other can be trusted for strength and efficacy. 4. One-third of a 
grain, in pill, taken every night, or every night and morning, is 
sufficient to begin with; in severe cases the dose may be quickly 
raised to % grain or 23. More than 1 grain should not be given 
except to patients habituated to its use, and this amount even then 
should not be prescribed unless the extract to be dispensed be of 
the same specimen from which the patient’s last prescription was 
made up. If this precaution be taken, there need be no fear of a 
toxic effect. 5. Unlike opium, no craving for further doses follows. 
its medicinal use, and apparently it can be given up without suffer- 
ing or inconvenience at any time. 

It is a question if cannabis indica is entitled to a place among 
the neurotic poisons., Several of the authoratative works in toxi- 
cology make no mention of it. The symptoms of nervous exhil- 
aration, expansive delirium, catalepsy, etc., which sometimes fol- 
low upon an overdose of the drug, are always alarming to the 
friends and family of the patient; but no case of tatal poisoning 
has so, far been reported. Cannabis indica would seem to be more 
useful in women than in men, because migraine in the former is 
often accompanied by some irregularity in the uterine functions, 
and the drug has long been credited with specific action on the 
uterus—Practitioner and News. 


Antipyrin and Spirit of Nitrous Ether.—Eccles (Pharma- 
ceutical Record) again calls the attention of druggists and physi- 
cians to the incompatibility existing between antipyrin and spirit 
of nitrous ether, and the great danger to life from their combina- 
ton ina prescription. Because of this dangerous incompatibility 
not being generaly known, and their having similar febrifuge 
properties, they are occasionally prescribed together. At least one 
person—a child—is known to have lost its life through this com- 
bination. Antipyrin possesses basic properties and forms salts. 
with many acids, among which are nitrous and acetic, both of 
which acids either exist in the spirit of nitrous ether of the shops, 
or are produced in neutral solution through the action of the water 
used as a vehicle in the receipe. The union of antipyrin and 
nitrous acid forms a crystalline, greenish-colored substance, called 
isonitrosu antipyrin, a very poisonous compound.—Polyclinic. 


The Treatment of Gall-Stones.—Rosenberg, at a recent 
meeting of the Berlin Medical Society, stated that upon an Ameri- 
can suggestion he had treated with large quantities of olive oil a 
patient, who, for five years had suffered with attacks of nephritic 
colic, and in vain used the most various remedies. The patient 
took on several evenings, without marked discomfort, from 3 to 5} 
ounces of olive oil, followed by some Cognac, and after the first 
dose passed three calculi, after the second, 243. In all, 264 ounces 
of olive oil were taken, in five doses, and 629 calculi counted in - 
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the stools; subsequently to which the gall-bladder, which had 
previously extenced markedly beyond the margin of the liver, 
could be no longer palpated. According to the views of Ameri- 
can physicians, the usefulness of the olive oil depends upon its 
entrance into the gall-bladder, and softening the calculi.— Wien. 
medizin. Presse. 


Use of Chloroform in Tracheotomy of Children Attacked 
with Croup.—M. E. Beaupere, (Bulletin Medicale) basing his 
opinion upon twenty-six observations, made for the most part in 
the service of M. Levrat, at the Charity, concluds as follows: 
Chloroform is indicated for the performance of tracheotomy in 
children attacked with croup. It acts in small doses and rapidly, 
without provoking in most cases the period of excitation. It does 
not increase asphyxia, it stops laryngeal spasm, and renders the 
operation more easy by making the child immovable and by the 
absence of congestion of the viens of the neck. Far from predis- 
posing to syncope, it can, on the contrary, prevent it by diminish- 
ing inhibitory susceptibility of the region. Its use does not influ- 
ence the subsequent evolution of the diphtheria. It enables one 
to dispense with several assistants. The only contra-indications 
to its employment are advanced asphyxia or lesions of the lungs.— 


Indiana Medical Fournal. 


The Contagiousness of Cancer.—Facts have already been 
presented which tend to prove that cancer is contagious. So far 
the evidence is presumptive, but it is quite probable that in the 
near future it will be changed to certainty. 

Dr. Budd writes the Lancet that a patient of his who had epithe- 
lioma of the lip and refused operation, owned a terrier dog that 
was in the habitof licking his face. The dog contracted the cancer 
of the tongue and died betore his master. Dr. Clemon has seen 
in the Royal Hospital at Liverpool a patient with cancer of the 
penis and testicles, which was most likely contracted by sexual 
intercourse with his wife who suffered from cancer of cervix 
uteri. A case is reported of a lady having cancer of the neck of 
the womb and vagina, who was nursed by a robust servant, who 
washed all the soiled linen. Six months after the death of the 
mistress, the servant was received into a hospital with cancer of 
the axilla of which she died — Weekly Medical Fournal. 


Sextuple.—Not very long ago an event occurred at Switzer- 
land, which is without parallel in authentic history. Madame 
Rezzonico, wife of the Syndic of the above place, gave birth to 
six children, four boys and two girls. The entire half-dozen were 
born living, but died in a very short time. The mother is thirty- 
eight years of age and has had several multiple births, the children 
being still living. The authenticity of the above occurrence is 
vouched for by a number of physicians from Milan, Como and 
other adjacent towns who visited the woman in order to obtain the 
most exact information concerning this unique obstetrical event.— 


Gatllard’s Fournal. 
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Tyrotoxicon, and its Relations to Diarrhea in Children. — 
In a recent paper concerning the nature and treatment of cholera 
infantum, the author has demonstrated the essentially poisonous 
nature of the substance which he has isolated from stale milk, and 
called t¢yrotoxicon. He observed that a number of children and 
adults, by drinking warm milk a number of hours after it had been 
drawn, showing evidences of poisoning. The time during which 
the milk had stood was sufficient for the action of an organized 
ferment to produce decomposition. The tryotoxicon is chemically 
a diagobenzol, which is decomposed at a temperature just beiow 
the boiling-point. It is formed rapidly when kept in a warm 
place and in a narrow covered vessel. A grain toa grain and a 
half given to kittens produced vio'ent vomiting, diarrhoea, and 
death in ashorttime. Smaller quantities administered daily caused 
diarrhea, vomiting, and rapid emaciation. The author does not 
maintain that this is the only poison which is obtainable from milk, 
and consequently from ice-cream, etc., but it is certainly one of 
the products of putrefaction, which has a decidedly cathartic 
effect. His conclusions with reference to the precautions which 
should be observed both in keeping milk and in preparing it for 
use are most important, and are as follows: 

1. The cows must be healthy, and their milk must not be mixed 
with that from diseased cows. 

2. Cows should not be fed upon the refuse from breweries or 
sugar-refineries nor upon other fermentescible fouds. 

3. They should not de allowed to drink stagnant water. 

4. They should not be allowed to get overheated or worried 
before being milked. 

. The pastures should be kept free from poisonous plants, and 
the stalls and sheds kept clean. 

6. If the udders are dirty, they should be carefully washed 
before the milking. 

The milk should be thoroughly cooled. The vessel contain- 
ing it should be kept under a stream of running water or in iced 
water. The milk should be kept at a temperature of not more 
than 60° F. 

8. At no season of the year should milk be kept very long, and 
none should be bought which has a higher temperature than 
65° F. 

cei When the milk is bought, it must be evident to the buyer 

_that it is fresh and has been properly covered. There should be 
no communication between the room in which the milk is brought 
to cool and the stable in which it is produced. 

10. The milk should be kept in vessels of tin or porcelain, 
which should be placed in boiling water after they have been 
used. 

The particular ferment which is the cause of tyrotoxicon is 
either the bacillus butyricus, or one which closely resembles it. It 
is often developed in the stomach, and if that viscus, or the intes- 
tine, contains undigested food, the phenomena of putrefaction will 
result. Children frequently overcharge their stomachs with milk 
merely to quench their thirst. Indigestion may result from this, 
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and then the development of tyrotoxicon may follow. It is a 
matter of common observation that the digestive function is not 
infrequently deranged after festivals and holidays. In the treat- 
ment of diarrhcea from tyrotoxicon, the further use of milk must 
be suspended tor the time, to check as far as possible, the multi- 
plication of the germs. These germs are developed only in an acid 
medium, which indicates the use of antacid substances. The tact 
the alvine evacuations may be alkaline does not prove that fermen- 
tation has not taken place, for the alkalinity may be caused’by the 
alkaline. serum of the blood which has been effused into the in- 
testines. The value of subnitrate of bismuth in such cases is due 
to its germicidal properties, and the same is true of the salicylate 
of soda and calomel. The latter must be given, however, in small 
doses, and will usually be found very efféctive.—Arch. of Pediatrics. 


Cytisin in Migraine.—Dr. Kraepelin has found cytisin, the 
active principle of laburnum. and other species of cytisus, very 
valuable in some forms of migraine which appear to be due to a 
dilated condition of the vessels, this powerful and highly toxic 
substance acting as a vaso-constrictor. In the case of a young 
woman of hysterical tendencies, who had very violent attacks of 
migraine, associated with vomiting, sleeplessness, photophobia, 
swimming of the eyes, and unbearable hemicrania, where ail ordi- 
nary remedies had proved useless, the hypodermic injection of 
0.003 gramme of nitrate of cytisin had an immediate effect. In 
subsequent attacks it also succeeded, except once when an attempt 
was made to administer it by the mouth, when it was immediately 
vomited. The dose was increased ultimately to 0.005 gramme. 
Sleep could frequently, but not always, be induced by paralde- 
hyde, in 2-drachm doses. Dr. Kraepelin found that cytisin had a 
negative, sometimes even an injurious effect, in cases where the 
migraine was accompanied bv a good deal of spasmodic action, 
so that it is only to be recommended in migraine of a paralytic 
type.—Lancet. 


Goitre Can be Cured.—Dr. W. B. Cauble (Medical Brief, 
June, 1888,) says: I have witnessed the cure of many of these 
enlarged thyroids while at college, and that has only been a short 
time since. I will not say definitely, whether or not the treatment 
is a specific, but if the case is seen early, I do not hesitate to say 
that it can be cured if medicine is used regularly and constantly. 
The treatment may have to be continued for a period of from two 
to six months or longer. 

It consists in the injection of a five per cent. solution of carbolic 
acid into the goitre, using from 7 to 15 minims at each sitting, this 
to be repeated every five days, and if the growth is large. it may 
be injected on both sides at one sitting, so as to check its progress 
much earlier. In connection with the above the patient should 
receive 3 drops of Donovaun’s solution of arsenic three times daily. 

After the injection the patient may feel somewhat dizzy, but 
this sensation will soon pass off. Care should be taken while in- 
jecting, not to penetrate a vessel. 
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The Relative Value of the Bromides.—Dr. Stewart, in 
Polyclinic, says of the relative value of the bromides: Cory (Brit. 
Med. Journal), believing that the basic element is the cause of 
the unpleasant effects produced when potassium bromide and 
iodide are given in large and continuous doses, has, in private and 
hospital practice, for several years prescribed exclusively the 
sodium instead of the potassium salts with marked advantages as 
regards the unpleasant symptoms. and with no corresponding 
diminution in the beneficial effects of these drugs. Apart from 
the former being less hurtful, they should be more eff cient in the 
same dose, for, from the combining weight of sodium being 22 99 
and potassium 39.04, every 10 grains of sodium bromide contain 
7.76 grains of bromine, and every .o grains ot potassium bromide 
contain 6.72 grains of bromine; so that in order to prescribe the 
same weight of bromine, we must give instead of 10 grains of 
bromide of potassium only 8.6 grains of bromide of sodium. So 
also with the iodide of potassium, a 10-grain dose is represented 
by a g-grain dose of iodide of sodium. 


Oil of Corn.—Prof. Curtman, of St. Louis, thus describes this 
new product: “Oil from embryo of Indian corn, in unrefined 
state, has a specific gravity of 0.916 at 15°C., which is nearly that 
of pure olive oil (0.915 to 0.918.) The elaidin test shows the 
presence of a large quantity of olein, intermediate in quantity - 
between olive and cotton seed oils. Its color isa pale yellow 
brown; its odor and taste that of freshly ground corn meal. It 
belongs to the non-drying group of the vegetable oils, experiments 
showing that a very thin layer on paper does not in three weeks’ 
time form a pellicle on the surface exposed to air. In this respect 
it closely resembles the oils of olive, almond, colza, rape-seed, etc. 
It does not very rapidly become rancid by exposure to air, and in 
this regard compares favorably with the best oils. Its use pro- 
duces no specific purgative effect any more than olive oil. With 
ammonia or solutions of caustic alkalies it rapidly saponifies, form- 
ing a white soap.”—American Fournal of Pharmacy. 


Action of Boiling Water on Typhoid Baccilli.—Wilchur, 
of St. Petersburgh, has found that when a volume of boiling water 
equal to that of gelatine culture of tvphoid bacilli is used on the 
culture the bacilli are only partly destroyed, and that when the 
volume of water is double that of the culture all the bacilli are 
killed. Experiments on the dejecta of typloid patients showed 
that when four times the volume of water was added to the de- 
jecta, the bacilli were invarably destroyed. It seems then, that 
this is an easy and certain method of disinfecting typhoid stools. 
—Fournal of the American Medical Association. 


A Cure for Drunkeness.—A half ounce of ground quassia 
steeped in a pint of vinegar, is recommended highly as a cure tor 
drunkenness. A teaspoonful in a little water should be taken every 
time the liquor taste is felt. It satisfies the cravings and produces 
a feeling of stimulation and strength.— Medical World. 
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SCIENTIFIC ITEMS. 


The Home of the Great Auk —That strange bird, the auk, 
who had an immense body with wings so puny they would not 
suffice to lift it from the ground, is now extinct,or rather it is 
believed to be, and all that remains to remind us of its one-time 
existence are its bones and some aged and ill-looking stuffed 
specimens or reproductions in the various museums; the same 
being in no two cases alike, neither as to shape, arrangement of 
plumage, nor general expression. and so it is we get only a con- 
tused idea of how the bird rvally looked. Funk Island, an ex- 
posed rock, thity-two miles northeast of Cape Freels, Nova 
Scotia, was once famous as the resort of the great auk. Here 
these curious birds gathered in multitudes, and in the breeding 
season, the weather being clear—a rare condition be it said—were 
often seen from the open sea, standing in serried ranks, like line 
after line of an army drawn up in battle array; tall, gaunt, silent. 

Last summer, Mr. Frederick Lucas visited this island, a boat 
being sent with him and some companions from the Fish Com- 
mission’s schooner Grampus; the weather being selected with 
care and arrangements made to camp, for the island can only be 
approached or quitted under most tavorable conditions, so exposed 
it is, with a heavy surf on its seaward face and threatening rocks 
and angry currents to leeward. The whole island was found to 
be strewn with the bones of these birds; they had been slaughtered 
by the hundreds, perhaps by thousands, for they could neither fly 
nor fight, but only waddle slowly along wheresoever they might 
be driven. An inclosure was found, built of stones—a sort of 
shambles into which they were evidently driven to be despoi.ed 
of their feathers, though it is certain they were sometimes driven 
aboard boats over planks laid from gunwale to shore. Over a 
hundred sets of bones were gathered, the crania of each specimen 


showing signs of fracture, as if they had been beaten about the 
head with clubs.—Zé, 





‘‘Self-Mending Snakes.’’—Dr. John J. Taylor, Streator, IIl., 
says: In the April number of the ///ustrated Medical Fournal an 
article appeared under the above caption—signed Oliver White, 
Secretary of the Peoria Scientific Association. On reading the 
article the first thought was: “All Fools’ Day.” The statement 
that the glass or jointed snake, a species of the lizzard family, has 
the power to replace separated segments of his vertebral column, 
has appeared several times in the metropolitan papers, and a 
goodly number of writers have asserted the same thing as O. W. 
I have been a resident of Illinois for thirty years, and when I first 
came to this county (La Salle) the prairies were fairly alive with 
snakes, and the glass snake possessed a fair share of the domain. 
The stories were numerous of the powers of the joint snake, but 
few doubting the tale. We boys had quite a curiosity to know 
whether there was any truth in the thing, and repeatedly tried the 
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little jokers, but invariably found that his snakeship would never 
stick his broken segments back again. In almost every instance 
the ants appeared by the second day, and kept at work until noth- 
ing but the whitened bone remained to tell the sad tale. Further, 
I have often seen the glass snakes when so injured, with their stub 
tails healed, and have handled “lots” of them. 


Ice on Mars.—At a recent meeting of the Academy of Sci- 
ences, Paris, M. Janssen, president, in the chair, observations were 
made on the canals of the planet Mars, by M. Fizeau. The various 
circumstances connected with these appearances, as lately de- 
scribed by MM. Perrotin and Schiaparelli, suggest a strong analogy 
with ce tain phenomena of glaciation—parallel ridges, crevasses, 
rectilinear fissures, often of great length and at various angles— 
observed in the regions of large. glaciers in Switzerland and es- 
pecially in (-reenland. This leads to the hypothesis of a vast de- 
velopment of glaciation on the surface of Mars, where, the seasons 
being relatively longer and the temperature much lower, the con- 
ditions must also be more favorable than on the earth for these 
manifestations. The reading of the paper was followed by some 
remarks by M. J. Janssen, who gave a guarded assent to M. 
Fizeau’s “very ingenious and very beautiful” theory.— Scientific 
American. 


The Mosquito a Blessing to Man,—A lecture was recently - 


delivered at Madras, India, on that interesting and familiar pest, 
the mosquito. The lecturer, Mr. H. Sullivan Thomas, asserts that 
it is only the female mosquito that does the biting. He considers 
the mosquito a most useful pest, seven-eighths of its existence be- 
ing devoted to the service of men and only one-eighth to their 
annoyance. It exists in the larval state twenty-one days, and dur- 
ing that period engages in sanitary work with ardor and thorough- 
ness. Wherever there is dirty water, wherever there is a filthy 
drain, there the mosquito larve are to be found in hundreds. vo- 
raciously devouring the contaminating matter—/Vew Orleans 
Times- Democrat. 

Twins, one White and one Black.—1’r. Newton Hill, of 
Pickensville, Ala., sends to the AZedical and Surgical Reporter the 
following report of a case: “A young negro girl, about eighteen 
years of age, gave birth to twins at seven months, one of which 
was as black as the ace of spades, and the other as white as any 
white child I ever saw. This child has been engaged as nurse in 
a white family a part of a year, but she has associated with white 
and black. Both cords were attached to the same placenta. Is 
this merely a freak of nature, or is it possible that they have 
different fathers? I would like to have the opinion of some of the 
brethren.”—J/lustrated Medical Fournal. . 

A Sympathetic Heart.—Old Mrs. Bently: “I felt so sorry 
for a poor man to-day, Josiah. He told me he had been deaf and 
dumb all his life, and I gave him a dime.” Old Mr. Bently: 
‘‘How could he be dumb an’ tell ye that he was dumb?” Old 
Mrs. Bently: “ Why, deary me, Josiah Bently, I never thought 0” 
that."— The Epoch. 
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PRACTICAL NOTES AND FORMULA. 


For Distressing Cough in Phthisis.—By R. Kindig, M.D., 
in Lllustrated Medical News. 


es 6 vin vi Vb oper nua he nee sec aae 3 iss, 
Ns NS bk 6d by caeele bas oo.ceen Hea Sediewe kd ens 3 ss, 
er eee ern eee 3 iij. 
PN Ro 5 sce ka ceeds teuleeesadinsea: 3 ij. 


M. Sig.—Desertspoonful three times daily. 


Dyspepsia, with Chronic Constipation and Sour Stom- 
ach.—/é. 


R. Fi, ext, berderie aGwilonwa..... v6 voces secs ce cuus 3 Ss, 
PL ORL. CAMCRTR: MABTEDOL 266.6 oo Soca ch cei’ 3 ij, 
Tinct. nux vomica........ er oer eee Tere gtts. x. 
Dilute Hydrocyanic acid... ...66..ssccseerees. si, 
Ext. malt, q. s.ad........ Vaseeee nat cvaactens 3 j. 


M. Sig.—A teaspoonful half an hour after each meal. 


Ring Worm.—By Dr. H. H. Dorr, Caldwell, Texas.—J/0. 


BBs. AAUORINON UCONN ali. gaia gk ds is nee enced 
Flowers sulphur........ Ary Ss ee pnwdheawas aaZ j, 
WN eM Tira. bs ekg dks LANES pw RAR AD s% 


M. Sig—Apply to parts affected once or twice a day. I have 
used this with almost uniform success. 


Simple Treatment of Itch.—/evue Ther. 


ee Pe Ras ce ve B05 es hee en bad gram. Cxxv, 
I did is oes kassdabaa sues seeales gram. Xxx. 


Three or four frictions with the above ointment, followed by 
an alkaline bath. 


Treatment of Meningetis in Children.—H. Pierron, Revue 
de Ther. 1. Keep the bowels open by calomel taken in the morn- 
ing. 

Apply fly-blisters to the head. 

3. Rub the thighs and groins with Neapolitan ointment three 
or four times a day. 

4. Give of the following prescription a teaspoonful every half 
hour to a child of two years: 


R. Bromide of potass........ amnten the anhow sind gram. 3, 
AE GE, ON 5.05 vis a creda neenednascengnn gram. 0.60, 
RAMUOTUEG OF TNUGR oo. 66h aicsvihnes Kt catn net gtts. x, 
NN OF Is 4 9.0.50 panier eines 6 Kaen gram. xxx, 
Aromatic water........... rT TTT errr errr gram. ¢xx. 
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Hemorrhages of the Lungs and all Dangerous Internal 
Hemorrhages.—J/edical Age. 


R. Saturated tincture secale cornutum............ 
Saturated tincture cinnamonum cort........... 
Saturated tincture ol. erigeron canadensis... .aaZ j. 


M, Sig.—Thirty to sixty drops on sugar, or in mucilage, and 
repeat as often as required untii the hemorrhage is controlled, 
when smaller doses should be given on extended time. For local 
hemorrhage of any part of the body, where this preparation can 
be applied, it will be tound of great efficacy as a safe styptic, 
especially in epistaxis. 


Incontinence of Urine in Children.—Jedical Age. 
R. Sat. tin. gnaphalium plantaginifolia (Mouse Ear). .3 ij, 


Sig.—Thirty to sixty drops every night, at bed-time. Where a 
tincture cannot be obtained, an infusion may be substituted. 


Lugol’s Solution.—( Liquor Iodi Compositus) /d. 


es ECs bate Es esau wk beh cc dhe a wes oeaa sve parts v, 
I din bikees bc ep nd eaha device sxe are 
I I bob NW ew adedn bees’ dann “ Ixxxv 


M. S.—Dose 1 to 10 m., well diluted. 


H.C. Woods on Colds.—For general “cold,” a free jaborandi 
sweat :ind quinine in full does. These may be assisted by mercu- 
rial or other purgatives. For coryza, bismuth and cocaine injec- 
tions. In bronchitis expectorants: chloroform is one of ‘the most 
valuable to quiet cough, as whiskey, paregoric, glycerine, each 3ij, 
chloroform, # xxx. Teaspoonful doses, shaking. Instead of the 

_ depressing expectorants, he uses: 


Pi A 6 ad cinainbdacdeaes KedN0Sspedakerns 3j, 
EEE SORE Le Lee ee DT PN 3 iss, 
Syr. ipecac..... Torre Te Tee ere eT pee ee 3 ss, 
Rs IGS 6085 hak boa ¥ i da woseaker ses see 3 iij, 
INN 5 hsb nin S digaee Shen saws goed eta ads 3 iij. 


Desertspoonful or less every two hours. This failing he gives 
chloride of ammonium 7% grain doses every two hours, disguised 
by an equal quantity of ext. glycyrrhize, or in capsules followed 
by water.— Zherapeutic Gazette. 


Typhoid Fever.—The interesting observation is made by Dr: 
Underwood, Customs Medical Officer at Kiukiang, China, that 
the comparative immunity of the Chinese in that region from 
typhoid fever, notwithstanding most of the factors favoring it are 
present in abundance, may be attributed to the fact that “ cold,” 
unboiled water is rarely or never used when tea can be had.—: 


New York Medical Record. 
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EDITORIALS AND MISCELLANEOUS. 


‘BovININE —This is a fluid food prepared by the J. P. Bush Manufacturing 
Co., of New York and Chicago. It is highly recommended for its food and 
tonic properties in low states of the system, See the advertisement of this ex- 
cellent preparation as found in this journal. 





THE Ivy Street HospitAt, connected with the Southern Medical Col- 
lege, of Atlanta, we are informed, is being fitted up with new and improved 
facilities for the treatment of cases both in the medical and surgical line. A 
seperate Clinical Department will be established with an eye to the instruction 
of the medical class of the Southern Medical College, who will thus find in- 
creased advantages in attending this school. 


Misstssiprt VALLEY MepicaL AssocrATIon.—Dr. J. Lucius Gray, the 
able and efficient Secretary of the Mississippi Valley Medical Association in- 
forms us that it meets at St. Louis, September 11. 12 and 13. The progrmme 
includes many papers and discussions of importance. The first day will be 
given to the discussion of ‘‘Abdominal Surgery.” The second day to “Infant 
Feeding” and some obstetric subject. The third will be taken up with volun- 
teer papers and some neurological subject. The Society cordially invites all 
members of the profession to be present. 


DENTAL INSTRUCTION.—We are authoritatively informed that the faculty of 
the Dental Department of the Southern Medical College are making prepara- 
tions for a large class in dentistry. The college opens on the second day of 
October next. The students of this institution will be well arid thoroughly 
instructed inevery department. The students are permitted the full benefits of 
the Lectures and Demonstrations in Anatomy and Physiology as provided for 
the medical class, and for a matriculation fee of $5.00 secures the privilege also 
of attending the lectures in the other departments of medicine. Persons de- 
siring particular information in regard to this excellent school should 

Address, Dr. L. D. Carpenter, Dean, 
: 474 Whitehall st., Atlanta, Ga. 


Tue ANNUAL MEETING OF THE SOUTHERN SURGICAL AND GYNECO- 
LOGICAL ASSOCIATION to be held at Birmingham, Alabama, on September 
II, 12 and 13, 1888, promises to be a meeting of much interest. W. D. Hag- 
gard, M. D., of Nashville, will, as President, make the Annual Address, and 
W. F. Hyer, of Holly Springs, Miss., will make the Annual Oration. Numer- 
ous interesting papers are to be read and discussed on the occasion by promi- 
nent men in the profession. 

“The Association will convene in the hall of the Young Men’s Christian 
Association, at 10 o’clock a.m. each day. The Annual Oration will be deliv- 
ered at O’Brien’s Opera House on the evening of the first day’s session, at 
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which time the Mendelssohn Club of Birmingham will give a concert for the 
entertainment of the Association. Entertainments have been arranged by the 
local committee to take up all the hours not occupied by the sessions. Hotels 
and railroads will give reduced rates, but only those holding certificates, 
signed by the ticket agent at point where through ticket to place of meeting 
was purchased, will be entitled to the two-thirds reduction in return fare.” 













YELLOW FEVER MICROBE. 


The following letter addressed to Dr. J. McF. Gaston, of Atlanta, reflects 
somewhat severely on Dr. Sternberg, the medical gentleman sent out by our 
Government to inquire into the alleged discovery, by Dr. Freire, of Rio Janeiro, 
of the yellow fever microbe. We confess that the reprot of Dr. Sternberg 
did not impress us favorably, in that it seemed too hasty to allow time for a 
careful and thorough investigation of so important a matter. We append also 
some remarks by Dr. Gaston on the subject. 

































DR. FREIRE’S LETTER. ad 
Rio JANERIO, June 26, 1888, 

Dear colleague and friend, I regret to inform you that Dr. Sternberg has 
published a report inimical to my lab@rs. The wrong he thus inflicts on hu- 
manity is incalculable. I must tell you a few incidents relating to this subject. 

This gentleman did not stay in Brazil but about a month and a half, at a time- 
when there was no epidemic. He did not see but one sporadic case of yellow 
fever. He made no autopsy. I now ask you if, on such bases, one can equip 
himself, even in a mediocre way, to assault works that have cost me so much 
toil and fatigue during more than eight years. You are well aware of the an- 
tipathy that Dr. Sternberg has always manifested to my discovery. I must 
answer him, and I am now preparing a refutation of his report. 

This very year I have made an autopsy and found again the microbe in ques- 
tion. I am sti. inoculating with the most complete success. I hope you will 
continue aiding me in the task of resisting those men in their systematic plan 
of incredulity. The Government of your country made a bad appointment in 
delegating a physician whose ideas on this question were blinded by prejudice. 

i I shall soon mail you a pamphlet containing a refutation to my adversaries and 
detractors. 

I have too much courage to abandon the field, convinced as I am, of the 
truth of my investigations. One must struggle in order to conquer. 

Accept, dear colleague, the assurance of my esteem and friendship. 

DoMINGOS FREIRE. 





To J. McF. Gaston, Atlanta, Ga, 
YELLOW FEVER INOCULATION. 


In view of the grave consequences resulting from the prevalence of yellow 
fever at Jacksonville and the presumption raised in favor of the prevention or 
mitigation of this disease by inoculation with the attenuated virus, the occasion 
warrants an experiment in its application, which has been proved by a resort 
to its introduction in more than seven thousand subjects in Rio de Janeiro to 
be free from any risk to the life or health of the individual. 

Dr. H. M. Lane, a for ner resident of Carthage, Mo., whose report has ap- 
peared in the medical journals of this country, gives the result of his own in- 
oculation with the attenuated virus of the yellow fever during his sojourn in. 
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Rio de Janeiro two years ago, indicating not-only its freedom from any great 
disturbance of the vital functions, but its efficacy in securing the subject against 
an attack of the disease afterwards. 

Whatever may be the differences of opinion as to the peculiar character of 
the microbe or germ of yellow fever, if it has been proven or even shown to 
be highly probable that inoculation with the virus in a modified form may 
afford exemption from so grave a malady, it would seem to be incumbent on 
the medical profession to test the virtues of this prophylactic procedure without 
regard to the explanations, which can be presented by bacteriologists of the 
mode in which the result comes about. 

The commission undertaken by Dr. George M. Sternberg under the author- 
ity of the United States government during the past year, with a view to in- 
vestigate the subject of yellow fever inoculation in Brazil and Mexico, was not 
attended with any satisfactory issues, owing to the fact of his visits being made 
to those countries at periods when the disease was not present in either, so as 
to afford any opportunity for the scientific or practical demonstrations of in- 
oculation. His failure to verify what Domingos Freire claims to have discovered 
does not vitiate the main pvint to be settled, as to the prevention or mitigation 
of yellow fever by inoculation, and if he has not been provided with the atten- 
uated virus by which the results may be tested in the subjects exposed to the 
disease in Jacksonville or elsewhere, it devolves upon him now to procure it 
and test this matter on a scale and under conditions which may enable our 
people to understand the true merits of this question, divested of all scientific 
speculation. The government has not met the requirements of humanity and 
common sense by authorizing a more scientific investigation of a matter involv- 
ing the lives of her citizens to such an extent as the solution of this problem 
does, and if this application of yellow fever inoculation finds a barrier in official 
routine, then we appeal to municipal forecast to take such steps as may elimi- 
nate all doubt by a practical test of inoculation with the attenuatted virus of 
yellow fever. 

The subject is too vast and too importaut to be disposed of in a few words, 
and I can only say that my opportunities for judging of the merits of this meas 
ure are of a nature that nothing short of an actual test of its efficacy, under 
the observation of competent observers, should satisfy the people of this 
country as to the claims in its favor made by the experiments of Domingos 
Freire in Rio de Janeiro. The recent fiasco of Dr. George Sternberg, who 
was commissioned by the United States government to investigate this subject, 
turns out to be a complete farce, and is not calculated to enlighten any one, 
touching the practical value of inoculation with the cultivated microbe of yel- 
low fever in preventing or materially modifying the disease in those who are 
exposed to it. If he had gone to Tampa when the cases occurred there and 
applied the attenuated virus, so as to have judged of iis effects, all could have 
had an opportunity of knowing what reliance was to be placed upon its use. 
He now has again a good field for testing inoculation among the people who 
remain in Jacksonville, and if he will draw on his practical resources by com- 
ing down to the plain matter of fact, the truth or the falsity of the claims for 
inoculation may be settled. J. McF. Gaston, M. D. 

BOOKS AND PAMPHLETS RECEIVED. 
A System of Obstetrics by American Authors. Edited by Barton Cook 
Hurst, M. D., Associate Professor of Obstetrics in the University of 
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Pennsylvania; Obstretician to the Philadelphia and Maternity Hospital; 
Gynecologist to the Orthopedic Hospital; Fellow of the College of Physi- 
cians of Philadelphia, etc. Vol. I. Illustrated with a colored plate and 
309 wood engravings. Philadelphia: Lea Brothers & Co. 1888. 


This is the first volume of a large and comprehensive treatise on obstetrics, 
designed to embody the knowledge of the best writers and specialists on sub 
jects embraced in this important department. The book will be large, the 
present volume numbering over 800 large octavo pages, The obstetrician, it 
is expected, will find in the work, when complete, a guide for all conditions 
and emergencies that can arise. The following are the names of the contribu- 
tors to the present volume, to-wit: Samuel C. Busey, M. D., Washington, D. 
C.; Geo. D. Englemen, M.D, St. Louis; Barton Cook Hurst, M.D., Philadel- 
phia; William Wright Jaggard, A.M., M.D., Chicago; H. Newell Martin, M. 
D., D. Sc. M.A., Baltimore; Theophilus Parvin, M.J)., 1.L. D., Philadelphia; 
R, A. F. Penrose, M. D., LL. D., Philadelphia; J. C. Reeve, M. D., Dayton. 

The subjects treated are as follows: “The History of Obstetrics ;” the 
“Physiology and Histology of Ovulation, Menstruation and Fertilization, the 
Development of the Embryo;” “ Pregnancy, its Physiology, Pathology, Signs 
and Differential Diagnosis;” the “Conduct of Labor and the Management of 
the Puerperal State;” on the “Mechanism of Labor, and the Treatment of 
Labor based on the Mechanism;” the “ Use of Anesthetics in Labor;” 
“Anomalies of the Forces in Labor.” 

We regard this work as the most able and elaborate we have seen in the de- 
partment of obstetrics, and which should be in the library of every progressive 
man in the profession. 


The Practice of Medicine and Surgery Applied to the Diseases and <Ac- 
cidents Incident to Women. By W. H. Byford, A. M., M. D., Professor 
of Gynecology in Rush Medical College, and of Obstetrics in the Women’s 
Medical College; Surgeon to the Women’s Hospital of Chicago; ex-Presi- 
dent of the American Gynecological Society; ex-Vice-President of the 
American Medical Association, etc., and Henry T. Byford, M.D., Surgeon 
to the Woman’s Hospital; President of the Gynecological Society; Member 
of American Medical Association, Illinois State Medical Society, Chicago 
Medical Society, etc. Fourth edition revised, rewritten and very much 
enlarged with 306 illustrations. Philadelphia: P. Blakiston, Son & Co. 
1888. 832 pp. Cloth, $5.00; leather, $6.00. 


We have here a very large and ably gotten up book on “ Medicine and Surg- 
ery Incidentto Women.” The style and matter of the work is excellent. The 
illustrations are mostly new and admirably drawn, The Anatomy, Physi- 
ology and topography of the pelvic organs are ably taught and discussed, and 
advanced thoughts are presented upon all important subjects connected with 
gynecology. ; 

The chapters on “ Lacerations of the Uterus, and Affections of the Perineum» 
Displacements of the Uterus, and Affections of the Uterus” are especially full 
and instructive. So, also, remarks on “ Fallopian Tubes,” “ Oophorectomy,” 
“ Ovarian Tumors,” “Abdominal Ovariotomy,’, etc. 

The subjects are ably and scientifically treated and brought down to the 
latest advances. 
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A Manual of-the Minor Gynecological Operations. By J. Halliday 
Croom, M. D., F. R. C. P. E., Lectyrer on Midwifery and the Diseases of 
Women at the School of Medicine; Physician to the Royal Maternity Hos- 
pital; Physican for Diseases of Women Western Dispensary; Vice Presi- 
dent of the Obstetrical Society. Edinburg. First American from the 
second Edinburg edition revised and enlarged. By Lewis McMurty, A.M., 
M.D., formerly Professor of Anatomy in the Kentucky School of Medicine; 
Member of the Medical Suciety of Louisville; First Vice President of the 
Kentucky State Medical Society; Member of the Boyle County Medical 
Society; Corresponding Member of the Obstetrical Society of Philadelphia. 

Records, McMullin & Co. 1888. 

A work of 228 pp., neatly bound in cloth. The book “is intended to furnish 
the student and practitioner a brief, simple, and practical account of the more 
common gynecological operations.” The operations and manipulations are 
explained in a brief and simple manner so as to be readily understood, and the 
improved apparatus and proceedure of late years are brought under review. 
The illustrations are good, and we regard the work as an eminently practical 
and useful one. 


. 


Practical Electro Therapeutics. By William F, Hutchinson, M.D., Phila- 

delphia. Records, McMullin & Co. 1888. 

We have here a compact work of 248 pages, the result as the author tells us 
of fifteen years of labor in the special domain of electricity as employed in 
medicine, and especially designed to meet the inquiries which constantly come 
up from the profession to how to use electricity in different diseases. The 
work is strictly practical and contains only such illustrations as presents a few 
instruments of his own invention, Static electricity is but lightly referred to 
for the reason that the author has found in it no better results than from farad- 
ism, which is more simple and better adapted to the general practitioner. The 
chapter upon electro surgery, we think, will prove very useful to practitioners 
who wish to test for themselves electricity as applied to galvano-cautery and 
ele¢trolysis. 





To Medical Students.—The Southern Medical College, Atlanta, Georgia, is 
now regarded as among the very best Institutions in the United States. The 


College building is commodious and well arranged. The Chairs are well and 
ably filled. The curriculum is complete. The Dissecting-room is large and 
well-fitted up for the purpose. There is a Hospital connected with the College, 
and every facility exists for imparting a thorough medical education. The 
Annual Catalogue is now being distributed. Parties who desire a Catalogue 


should address, W. P. NICOLSON, M.D., Dean, 
. Atlanta, Ga. 


Cascara Sagrada.—This drug seems to be growing in popularity, Recent 
observations indicate that it has specific virtues for the relief of rheumatism. 
The Cascara Cordial, as prepared by Parke, Davis & Co., is especially recom- 
mended. Its adaptation to the treatment of habitual constipation, as a vehicle 
for nauseous medicines, and to dispel the effects of alcohol and opium abuse, 
are now generally conceded. 
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SPECI AL NOTES. 


4 New Pepsine.—The problem of a thoroughly satisfactory Liquid Pepsine 
has been solved by the Mellier Drug Company, who can guarantee in present- 
ing their Peptonic Elixir (Elixir-pepsini-acidi) that this preparation contains 
more peptonic strength than any other in liquid form. It is exceedingly pala- 
table and much cheaper than other similar ones. Attention is called to their 
offer to send a bottle of the regular size to the address of any physician, apply- 
ing for same, who will agree to pay express charges on the package. 


Bromide of Soda and Potassium Salt.—In the treatment of Neurasthenia 
great benefit has resulted from the use of the Bromides of Soda and Potash, 
especially when in combination with a salt that will counteract the depressing 
effects resulting from the use of bromide. Such preparations are the Bromo- 
Soda and Bromo-Potash prepared by Wm. R. Warner & Co., and in the 
treatment of nervousness, debility and neurasthenia, which can generally be 
ascribed to insomnia, they are especially efficient and agreeable. 





After using ToNGALINE for several years in the treatment of neuralgia and 
neuralgic rheumatism I am convinced that it is a meritorious compound and 
possesses curative properties superior to any other remedy. , 


THOS. H. CRAVEN, M. D., Canon City, Colo. 


Lambert Pharmacal Co.—This excellent house have put before the profession 
some admirable preparations. Their antiseptic known as Listerine is deservedly 
popular, not only as a local application after surgical operations and as a puri- 
fying agent in sick rooms, etc., but is also useful as an internal remedy. Their 
Lithiated Hydrogen is also a prime remedy. See their advertisement on page 
opposite third cover page of this journal. 


Fairchild Brothers & Foster have obtained deserved reputation in their Pepsin 
Preparations. Most pepsins are variable in strength and uncertain in action. 
We have not found it the case with Fairchild’s pepsin. His Peptogenic pow- 
ders have proven a wonderful success in the nourishing of children deprived of 
the breast, or-suffering with indigestion, summer complaints, etc. 


Bowmanstown, Carbon county, Pa. 
I frequently prescribe Celerina when I want to use a reliable compound of 


celery and coca, and the prescription has given me satisfaction in its results as 
a nerve-tonic in many cases. Yours very truly, 
C. H. HUGHES, M. D. 
Lecturer on Psychiiatry and Neurology, Post-Graduate Faculty, St. Louis 
Medical College, Editor Alienist and Neurologist, etc. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules,.their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, and 
they freely express to us their opinion, that they rely upon it altogether in the 
Summer Diarrhea of children, 














